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Methods of administration 
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Toxicity of chemical agents in relation to chemotherapy 
Chemotherapeutic investigaticn in bacterial and mycotic diseases 


Ethlyhydrocuprein and various cinchona derivatives in pneumo- 
coccus and other bacterial diseases 


Experimental trypanosomiasis in relation to chemotherapy 


Toxicity and trypanocidal activity of dyes, arsenicals, antimoni- 
cals, mercurials, bismuth, vanadium and other substances 


Chemotherapy of trypanosome diseases 

Experimental spirochetosis and spirocheticidal tests 

Spirocheticidal properties of dyes, compounds of arsenic, mercury, 
bismuth, iodids, quinin, antimony, vanadium, gold, thorium, 


Spirocheticidal properties of arsphenamin, neoarsphenamin, mer- 
curial and other compounds in vitro 


Chemotherapy of frambesia tropica, relapsing fever, rat-bite fever, 
Vincent’s angina, gingivitis, pulmonary spirochetosis, etc. 


JUST READY 


JOHN A. KOLMER’S CHEMOTHERAPY 
WITH SPECIAL EMPHASIS ON SYPHILIS 


General and specific treatment of malarial fevers 


Immunity in syphilis 


the iodids 
Prophylaxis, general, specific and non-specific treatment of syphilis 
Octavo of 1088 pages, illustrated. By JOHN A. KOLMER, M.D., Dr.P.H., D.Sc. (Hon.), Professor of Pathology and Bacteriology, 


Graduate School of Medicine, University of Pennsylvania. 


W. B. SAUNDERS COMPANY - :-: 


Chemotherapy of the anemias, malignant tumors and other dis- 
eases of doubtful etiology 
Mechanism of infection and pathogenesis of syphilis 


Pathology of syphilis 

Wassermann and precipitation tests, with special reference to the 
Kolmer completement-fixation reaction 

Cerebral spinal fluid changes 

Pharmacology of arsphenamin and neoarsphenamin 

Causes of toxic reactions 

Administration of arsphenamin and neoarsphenamin, etc. 

Etiology, symptoms and treatment 

Pharmacology and toxicology of mercury, bismuth, the iodids 

Jarisch-Herxheimer reactions 

Venous puncture and gravity and syringe intravenous injections 

Epifascial, intramuscular and subcutaneous injections 

Spinal, cistern and ventricular puncture and injection 

Administration of the arsenical compounds, mercury, bismuth and 


Philadelphia and London 


Cloth, $12.00 net 
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MENORRHEA 


is caused by the dysfunction of one or more of three inter- 
dependent glands—the ovaries, the thyroid, and the pituitary. 
Therefore, organotherapeutic treatment of amenorrhea and 
kindred menstrual disorders, is not complete unless the med- 
ication combines extracts of all three glands. 


Thyro-Ovarian Co. 


(Harrower) 
No. 4 on our list 








ae 


embodies these three important ingredients. The ovarian sub- 
stance is remarkably rich in lipochrome which contains the 
active principles of the ovary. You may, therefore, be certain 
that your patient is getting the best of endocrine attention 
when you prescribe Thyro-Ovarian Co. (Harrower). 


The Harrower Laboratory, Inc. 
Glendale, California. 




















AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ae - OTTARI 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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: If your problem is to 
increase your Invest- 
: ment Income Safely— 


HE records of 230 of the great 

Life Insurance Companies reveal 
that for the past eleven years these 
institutions have secured an average 
yield of 6.19% from Mortgage Invest- 
ments totaling billions of dollars, as 
against a yield of 4.76% from their 
other securities. A 30% greater in- 
come! 


It is likely that an anchor of For- 
man First Mortgage Investments 
would effect a substantial increase in 
your income. Certainly the opportun- 
ity for a 30% increase in income from 
even a part of your holdings, with 
unqualified safety, deserves your care- 
ful consideration. 


To investigate, simply mail the cou- 
pon for a list of choice 6% and 6% 
Forman First Mortgage Investments, 
secured by valuable money-earning 
land and buildings located in the 
favored, established and concentrated 
districts of New York, Chicago and 
other great key cities. 


GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 


New York Pittsburgh Minneapolis Des Moines 
St. Louis San Francisco Indianapolis 
Springfield, Ill. Lexington, Ky. Peoria, Ill. 


GEORGE M. FORMAN & COMPANY, 
Dept. OJ12, 112 West Adams Street, 
Chicago. 

Send me without obligation descriptive 
literature on current 6% and 6% Forman 
First Mortgage Investments. 


Name 
Address 
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People Living Beyond 
Their Income Are 
Filching Cash From 
Others 


Many Osteopathic Physicians are to- 
day being sued or threatened, although 
they have enjoyed heretofore a reputa- 
tion for professional skill and care. 


To protect you against the onslaughts 
of these disreputable “Money Grabbers” 
we are furnishing to our Policyholders 
a free Educational and Consultation 
Service. 


Our Experience Proves that these 
attacks are being made upon 
some of the oldest and most 


careful of the profession 


PIC is Devoted to the Cause of 
Safeguarding and Maintaining 
Professional Reputation and Ef- 
ficiency. 


Our Five Point Policy for Osteo- 
pathic Physicians provides for: 


EDUCATION CONSULTATION 
PROTECTION DEFENSE 
INDEMNITY 


A complete service not obtainable elsewhere 


SEND THIS COUPON TODAY! 


Professional Insurance Corporation 
DES MOINES, IOWA 


Please mail me further information concerning 
the Policy for Osteopathic Physicians. 





I icsicscunitcnatacatiiticin r 
City State 
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An Active 


Counter-Irritant, Analgesic and Sedative 


which does not burn, blister, or irritate the skin, and gives Relief and comfort 
in Rheumatism, Lumbago, or arthritic pains in Joints. 
and relieves pain promptly. 


learn the proper technique of Betul-Ol and give your patients immediate pain 


Send for SAMPLE and PRECISE instructions for using the DEFINITE technique. 
It is easy and sure in its affects. 


Anglo-American Pharmaceutical Corp. 


57 New Chambers Street, New York 
U. S. Agents: E. Fougera & Co., New York 
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It soothes tired muscles 
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The definite place of 


fresh yeast in therapeutics 


TO ADVERTISERS 


again established by exhaustive tests 


RECENT study at a Middle Western University has 
corroborated anew the findings of previous research 
as to the value of Fleischmann’s Yeast for certain com- 


mon ailments. 


A large number of cases were studied. The investigators 


conclude, in part: 


“From the results obtained we believe that yeast is of definite 
value in the treatment of furunculosis and chronic constipation. 


“ec 


In indigestion it seems to be of value in some 


cases. In some of the undernourished cases, yeast stimulated 
the appetite and seemed to facilitate absorption. From these 
results it appears that there is a definite place for yeast in 


Therapeutics.” 


Yeast showed very rapid results in quite a few of the series 
of cases studied by these scientists. The investigators say: 


“Outside of the definite effects on the pathological conditions 
noted in the tables, yeast seems to produce some systemic 
effect. Many of the patients reported either a marked improve- 
ment in appetite or an increased sense of well-being.” 


Fleischmann’s Yeast acts as a corrective for the too highly 
concentrated foods of today. In cases of constipation it increases 
the bulk and moisture of the faecal masses, tending to soften 
them, and diminishes the tendency toward absorption of putre- 
factive products. This last factor undoubtedly plays a role in 
the benefits noted from eating Fleischmann’s Yeast for digestive 


disturbances. 


As medical men have known for many years, yeast is remark- 
ably effective for boils and skin disorders. And the combination 
of its qualities makes it highly beneficial as a general tonic, for 


so-called “‘run down condition.” 


. * * 


YEAST may be eaten in a number of ways. The usual dosage is 
2 or 3 cakes, one before each meal: in fruit juices, water or milk— 
spread on crackers—or just plain, nibbled from the cake. 
Naturally for constipation it is more effective in a glass of hot 


water (not scalding)—a cake night and morning. 


A copy of our latest booklet on Yeast, for physicians, will be 
sent to you on your request. It contains authoritative scientific 


matter on the subject. 


The Fleischmann Company, Dept. 307, 701 Washington 


Street, New York, N. Y. 


*Note—A complete report of this investigation will be found in the May, 1926, issue of Archives of Therapeutics 
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Dufur Osteopathic Hospital 
City Office J. IVAN DUFUR, D. O., President Tceghenee 
—<—_ AMBLER, PA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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The Why of the 
Stubborn Case 


Nature cannot build bones with- 
out calcium. Muscles cannot 
function without potassium. The 
blood cannot carry oxygen 
without iron. Nerves and brain 
cannot function properly with- 
out phosphorus. 

These facts are known to every 
practitioner. No matter how 
perfect mechanically the organ- 
ism may be, unless these and 
other materials are supplied in 
a form in which they can be 
readily assimilated, the body 
cannot function properly. 

The natural way to supply them 
is in food. Unfortunately, in 
our present day diet, much of 
the mineral salt value is lost 
by peeling and refining. The 
necessary vitamins are usually 
destroyed, and the remaining 
mineral salts broken down, by 
the heat of cooking. Boiling 
dissolves out much of what 
mineral salts remain. The foods 
that appear on our tables are 
largely dictated by the season 
instead of our bodily needs. 
Such being the case, if the pa- 
tient’s tissues are to be rebuilt 
normally, the materials he needs 
must be determined and sup- 
plied in addition to his regular 
diet. 

The most scientific, and at the 
same time the simplest, way to 
do this is through the 


ANABOLIC FOODS 


These are pure foods from which the 
water is extracted by a special process, 
in which the food value is not de- 
stroyed. They are then finely pow- 
dered and combined to fill the needs 
shown by the common symptom pic- 
tures. 

These combinations are designated by 
number. In the 


AnabolicDiet-Aid Manual 


a copy of which will be supplied with- 
out charge or obligation upon request, 
the various combinations are described 
and the common conditions are in- 
dexed together with the number of the 
required food. The dietary needs of 
your patient can be determined at a 
glance. 

Owing to the reduction in bulk accom- 
plished by this process, and the fact 
that due to the finely divided form the 
digestive juices can extract practically 
all of the nourishment, it is practical 
to give these foods in very small quan- 
tities. Most of them are enclosed in 
No. 00 capsules, one of which is swal- 
lowed with each meal. 

The price is very reasonable, and a 
liberal discount is allowed to physicians. 
Write us for the Anabolic Diet-Aid 
Manual, which will be furnished with- 
cut charge or obligation. It will intro- 
duce you to FOOD IN CAPSULES, 
the simplest, easiest and most scientific 
form of corrective diet ever devised. 
Hundreds of doctors throughout the 
country are turning their stubborn 
cases into successes through the use of 
the Anabolic Foods. 


Anabolic Food Products, Inc. 
America Fore Bldg. 
CHICAGO, ILL. 














Keeping Children’s Feet Right 


HE high percentage of 
foot ills among adults of 


today need not 


be repeated in G 
the next gen- Pog yy 
eration. A ~¥ 


Most _ chil- 
dren’s feet are 
normal and 
need only be A 
kept so byt/ 
proper care and 
footwear. 


Valuable 
goodwill and 
prestige will 
undoubtedly 
accrue to those 
whose advice 






saves children from discomfort 
and malformations which so often 


afflict their mothers’ feet. 


Much help may be had 


from the 


(antilever 


SIhO€e 


Now Made for Children 


Designed to meet the needs 


of growing feet. 


Embodies 


the health features of the 
Cantilever Shoe for Men and 


Women. 


It allows free muscular exer- 
cise; has plenty of room in 
the forepart; fits well at the 
arch and snugly about the 


heel. 


A fine, well-made shoe at 


moderate price. 








Agencies 


Akron—Keith Theatre Bldg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton Bt. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—2019 Boardwalk 
Baltimore—316 N. Charles 8t. 
Birmingham—319 N. 20th Bt. 
Bridgeport—1025 Main St. (2nd floor) 
Brocklyn—516 Fulton (Hanover Pl.) 
don Sts. Also 
Cora Chandler Shop, 50 Temple Place 
Buffalo—641 Main St., above Chippewa 
Chicago—162 N. State St.; 1050 Leland 
Av.; 6410 Cottage Grove Av. 
Cincinnati—The McAlpin Co. 
Cleveland—1705 ~— Ave. 
Columbus, 0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver-—224 Foster Bldg., 16th St. 
Des Moines—W. L. White Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist 8t. —. lst Av. W.) 
Elizabeth—258 N. Broad 8 
Evanston—1627 Sherman p—4 (opp. P.O.) 
Evansville—310 8. 3rd St. (mr. Main) 
Hamilton, Ont.—8 John Bt. N 
Harrisburg—217 N. 2nd 8t. 
Hartford—Church & Trumbull 8ts. 
Houston—205 Gulf Bldg. (take elev.) 
Indianapolis—L. S. Ayres & Co. 
Jacksonville, Fla.—24 Hogan Bt. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 


in ay 0s. Co. 

Little Rock—117 W. 6th, near Main 

Long Beach—536 Pine Ave. 

Los Angeles—728 8. Hill St. (3rd floor) 

Louisville—Boston Shoe Co., 417 4th Av. 

Memphis—28 N. 2nd 

Miami—18 McAllister Arcade, nr. Flagler 

Milwaukee—Brouwer Shoe Co. 

Minneapolis—25 Eighth Bt. South 

Montreal, Can. oe — (St.Cath. W.) 

Nashville—J. A. Mea r) 

Newark—895-897 Broad "pt, “ond floor) 

New Haven—190 Orange 8t., near Court 

New Orleans—109 secetne (Canal) 

New York—-14 W. 40th 8t, (Library) 

Oakland—516 15th st (opp. City Hall) 

Omaha—1708 Howard Bt. 

Ottawa, Can.—241 Slater St. (at Bank) 

Pasadena—424 E. Colorado Bt. 

Passaic—4 Lexington Ave. 

nee a Hamilton 8t. 

Peoria—-105 8. Jefferson Bt. 

Philadelphia—1932 "Chestnut St. Also 

6 Germantown Ave. 

Pittsburgh—2nd floor, Jenkins Arcade; 
also, The Rosenbaum Co. 

Portland, Ore.--322 Washington Bt. 

Poughkeepsie- -louis Schonberger 

Providence—The Boston Store 

Reading—Common Sense, 29 8. 5th St. 

Rochester—17 Gibbs 7 (nr. East) 

Sacramento—1012 

St. Joseph—216 N. 

St. Louis—516 A% ide. (Op. P. 0.) 

St. Paul—23 E. 5th (at Cedar) 

Salt Lake City—Walker Bros. Co. 

San Diego—The Marston Co. ’ 

San Francisco—127 Stockton Bt. 

San Jose—37 W. San Fernando St. 

Seattle—Baxter & Baxter, 1406 2nd Ave. 

Sioux City—The Pelletier Co. 

Spokane—The Crescent 

Syracuse—121 W. Jefferson Bt. 

Tacoma—750 St. Helen’s oe 

Toledo—La Balle & Koch © 

Toronto—7 Queen 8t. E. (at eae 

Trenton—H. M. Voorhees & Bro. 

Troy—35 Third St. (2nd floor) 

Tulsa—Lyons’ Shoe Store 

Utica—28 Blandina = Cor. Union 

Washington—1319 F Street N. W. 

Wereester—J. 6 ae: . a 

Y n 














Write sete of Agencies 
in Other Cities 





Brooklyn, N. Y. 











Cantilever (Orporation 
410-424 Willoughby Avenue, 
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POSTGRADUATE COURSE IN 


AMBULANT PROCTOLOGY 


December 27 to January 1, inclusive 







CHICAGO COLLEGE OF OSTEOPATHY 


5200 Ellis Avenue, Chicago 















Dr. PERCY WOODALL’S Special Course in 
Ambulant Proctology will be given, if ten or more 
enroll, under the auspices of the A.O.A., but sepa- 
rate from the General Postgraduate Course. This 
course will take the whole week, leaving no time for 
other work. Fee $100 











Write or wire at once to American Osteopathic Association, 844 Rush Street, Chicago. 








AN ORIGINAL ZINC CHLORIDE PREPARATION~ 


AN ETHICAL FORMULA S 
or 


OF PROVEN MERIT 


SAMPLES ON REQUEST 





ia Sa 


— 
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OSTEOPATHIC LITERATURE, ETc. 


ON SALE BY THE A.0O.A. 














BOOKLETS and FOLDERS 
for the laity. 
ideas about osteopathy. 


That Machine You Call Your Body. C. B. 
Atzen, D.O. Per 100 


They will dispel wrong 


$3.00 








C. J. Gaddis, D.O. Per 100 
Per 1,000 
Osteopathic Colleges vs. Medical Colleges. Asa 
Willard, D.O. For legislative work. Sample 














Nature’s Way, or Fifty Years of Oucenatie. - 
0 


12.00 






































on request. Per 100 3.00 
Three Kinds of Doctors. C. B. Atzen, D.O. 

Per 100 2.00 
The Model Osteopathic Bill. For legislative 

work. Sample on request. Per 1 ..-- 6.00 
Osteopathic vs. Medical Examining Beanie. 

Asa Willard, D.O. For legislative work. 

Sample on request. Per 100 ........................- 7.00 
Code of Ethics of A.0.A. Sample on request. 

Per 100 1.00 
Medical Publicity, Its Trend and Methods. Ray 

G. Hulburt, D.O. Single copies, 10c. Per 

100 8.00 
Osteopathic Priority and Medical Progress in 

Knowledge of the So-Called “Goldthwait’s 

Disease.” Ray G. Hulburt, D.O. Single 

NS reir cccesnse seers rencecene 6.00 
The Human Machine in Industry. W. Othur 

Hillery, D.O. Single copies, 15c. Per 100....15.00 
The Lane Brochures 

Eight brochures by the late Prof. M. A. 

Lane, S.B., D.O. 

Three brochures by Dorothy E. Lane, S.B. 

Per 100 3.65 

Price per 100 if ordered with “Nutrition and 

Specific Therapy” 2.85 
Surgery or Specific Adjustment for Low Back 

Pains and for Pelvic and Leg Symptoms. 

Ray G. Hulburt, D.O. Single copies, 06c 

Per 100 6.00 
Osteopathy in Diseases of Women. Percy H. 

Woodall, D.O. Per 100 1.50 
Osteopathy; Why? Jennie A. Ryel, D.O. Per 

100 75 
Osteopathy and Its Counterfeits. A. L. Evans, 

D.O. Per 100 75 
Success of Osteopathy in Treatment of Epi- 

demic Pneumonia and Influenza. George 

W. Riley, D.O. Per 100 1.50 
Osteopathy—Its Opportunities. Jennie A. 

Ryel, D.O. Per 100 75 
A Resume of Educational Requirements. For 

—_— work. Sample on request. Per _ 





BOOKS 
that should be in every D.O.’s library. 
They will help YOU. 
— to Eat but Food. J. H. Styles, Jr., 
A. T. ‘Still, Founder of Osteopathy. Prof. 


a eer ee 3.00 
—— Mechanics. 


$3.50 











Osteopathy, the Science of Healing by Adjust- 
ment 
Twelve copies or more, each 65 

Osteopathic Magazine for 1925. Half morocco, 4.00 

How to Build a $10,000 Practice. John P. Mer- 
ritt, D.O. 1.00 

Disorders of the Sexual Function. Max Huhner, 














Cosner’s Osteopathic Appointment Book. Un- 
dated, good for one year from date; 20 and 
30 minute periods; state which you re- 

















quire 2.00 
Autobiography of Dr. A. T. Still 2.50 
Practice of Osteopathy. A. T. Still-.................... 6.00 
History of Osteopathy. E. R. Booth, D.O. 

SIONS cciscisects saci dchecctic hacniai bas sea licen uapameauceelaedasicitaesstaaiacat 7.00 

Half morocco .... 8.00 
Perfect Sight Without Glasses. Dr. W. H. 

Bates 3.00 
Principles and Practice of Osteopathy. Dain 

L. Tasker, D.O 10.00 





Intra-Pelvic Technic, or Manipulative Surgery 
of the Pelvic Organs. Percy H. Woodall, 
D.O. 6.00 
Osteopathic Strap Technic. J. Swart, D.O......... 3.00 
(See Miscellaneous for Appliances) 
Nutrition and Specific Therapy. Dorothy E. - 
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Lane, S.B. 

Concerning Osteopathy. George V. Webster, 
BM, GN crsviccticeresesscemcpiavoremmensnnnieiah 2.50 
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em, ‘Handbook and Membership Directory 
of the A.O. A. 1927 edition ready January 1. 
One copy to members free; extra copies to 
members and students, $1.50; others..............-- 
Journal of the American Osteopathic Associa- 
tion, per copy, 50c. By the yeat................-...-. 5.00 
Osteopathic Magazine, per copy, 10c. 
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My Basket Ball Bible. Forrest C. Allen, D.O... 4.00 
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Therapeutics of Activity. Andrew A. Gour, 
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Food Fundamentals. E. H. Bean, D.O................ 3.00 
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Practical Visions. F. P. Millard, D.O................... 5.00 
No Older at Night. F. P. Millard, D.O............... 1.50 
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The Library of 


Classic Brochures 


Big Money Value at $3.50 per hundred 
in single hundred lots 


Quantity Money 
Wanted Amount 





A—Most Diseases Are of Spinal Origin. 

D—The Body’s Four Grand Systems of 
Elimination. 

E—Osteopathy’s Victory in the Flu- 
Pneumonia Epidemic. 

F—The Osteopathic Primer. 

H—Osteopathy in Winter’s Ills. 

I—Winter and the Doctor. 

J—A. T. Still, Scientist and Reformer. 

K—Osteopathy in the Infectious 
Diseases. 

L—Osteopathy Helps Rejected Risks 
Get Life Insurance. 

Q—A Simple Explanation of the Science 
of Osteopathy. 

R—Facts and Fallacies Regarding Oste- 
opathy. 

S—Beating Time—How Osteopathy 
Helps to Keep You Young. 

T—What Is Wrong With Your Back? 

U—Somebody’s Every-Day Ills—Per- 
haps Yours Are Here! 

W—What Constitutes Osteopathic Ex- 
amination and Treatment. 

X—Tuning In With Nature—A Radio 
Broadcast. 

Y—A Man Is As Old As His Spine. 

AA—The Pitcher Who Came Back. 

AB—The Outsider. 

AC—Life Experiences With Osteopathy. 

AD—How a Hockey Championship Was 
Won. 

AE—Making Little Bodies Whole. 

AF—A Builder of Men. 











Total Total 


Bargain Offer 


One hundred copies of each of the 
above, total 2,400 copies, for 


$55.00 


Cash with order. No substitutes or alterations 
allowed on this offer. It must be 100 of each 
title and one shipment and cash with order. 

















Please send me...................... copies CLASSIC 
BROCHURES, as detailed above. 
NAME 
ADDRESS ........ " 
CITY STATE 
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MISCELLANEOUS 


Case Record Blanks, 8!4x11, punched for binder. 


Membership Card Frame, 6x9, blue and gold. 
A.O.A. certificate of membership slips in 
easy, Caen for hese... 1.00 


Practice Building Pictorials. Designed by Hugh 
D. Spence, D.O. Printed in three colors on 
heavy gray paper, size 12x16. Suitable for 
framing. For use in each dressing room. 
Preme Ger 6 of tO... 2.50 


MCE: BONEN, NOU ness eee 1.00 


Automobile Emblem. Extra emblems for paid 
S| a eee 1.00 


Binder for Journal A.O.A. Holds 12 issues...... 175 


Binder for Osteopathic Magazine. For 1 issue, 
black fabrikoid, stamped “Osteopathic Mag- 
ON gl IESE ee ORES SRO RENE ORT OEE 1.75 
For 12 issues, black fabrikoid........................---- 1.60 














OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D.O. Very practical 
and very osteopathic. Price, $5.50. 


CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D.O. 
643 pages. Price, $4.00. 


PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D.O. Inciudes reports of original 
studies in osteopathic problems. Price, $3.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D.O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three _ books. 
Price, $4.00 each. 


BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D.O., and assistants. Illustrated in 
color, by F. P. Millard, D.O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion. Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price, 
$2.00. 

Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 

DR. LOUISA BURNS, 
910 Consolidated Bldg., Los Angeles 
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75 Cents Per Hundred 
$5.00 per Thousand 
Assortments of 1,000 Copies 
at thousand rates 
18. Habit in Suffering. 

20. An Osteopath. 


21. The Nine Modern Wonders. 
22. Osteopathy Is Not a Remedy. 
Pai 


ain. 
32. Rubbing. 
If. 


36. Some Distinctive Features of 


Osteopathy. 
37. The Innominate Bones. 
53. The Scope of Osteopathy. 
54. A Stitch of Healing in Time. 
55. On Being Prepared Against IIl- 


ness. 
57. Osteopathic Efficiency. 
59. Danger or Safety? 
60. Your Body a Chemical Factory. 


$1.25 per Hundred 
$10.00 per Thousand 


Assortments of 1,000 copies 
at thousand rates 


2. Disease Caused by mechanical 
Pressure. 

3. How Osteopathic Patients are 
Treated. 

5. Building Up Weak Throats. 

28. The Best Spring Tonic. 

41. Brain Diseases from Birth In- 
juries. 

42. Osteopathy for Automobile Acci- 
dent Cases. 

43. Medical Art and Then Some in 
Obstetrics. 

61. The Discovery of Osteopathy. 

62. The Acid Test Applied to Doc- 
tors. 

63. Emancipated Woman. 

64. Obscure Cases. 

66. No Substitute for Osteopathy. 

71. Hay Fever. 
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67. Doctor Still versus B. J. Palmer. 
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75. Kidney Diseases and Backache. 


$2.00 per Hundred 
$18.75 per Thousand 
Assortments of 1,000 copies 
at thousand rates 


6. Taking the Count at Thirty-Six. 

14. An Explanation of Osteopathy. 

15. Why the Spine Is the Basis of 
Health. 

17. Osteopathic Aid in Pregnancy. 

25. Osteopathy in Obstetrics. 

48. A Short History of Osteopathy. 

49. The Drugless Method of Treat- 
ing Disease. 

69. A Survey of Chiropractic. 

70. Diseases of Summer. 

79. How I Came to Originate Oste- 
opathy. 

80. Osteopathy a Complete System. 
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DO A GOOD TURN ALL AROUND BY CIRCULATING THE 0. M. 


A welcome messenger of health and 


happiness throughout the land 1s 


4 ° 
Che Christmas ©. fl. 
s . 
Never was its cover more alluring 
e s . 
or its contents more interesting : 
GOOD HEALTH YOUR BEST INSURANCE: A Message for Success Seekers. 
ABRAHAM LINCOLN AND A. T. STILL: Dr. Gaddis’ Speech at Kirksville. 
THE SAVING OF SLAGLE: An Osteopathic Sidelight on a Football Triumph. 
A BABY’S DEBT TO OSTEOPATHY: From the Pen of Dr. Louisa Burns. 
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A PLEA FOR AN INTELLIGENT METHOD IN PHYSICAL CULTURE. 
YOUR BABY: For Parents in General and Mothers in Particular. 
THE DAWN OF OSTEOPATHY: Told in Dr. Still’s Own Words. 
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|| The Management of an Infant’s Diet I 








Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above- 
mentioned terms, the first thought of the attending physician is an immediate gain in weight, 
and the second thought is to so arrange the diet that this initial gain will be sustained and 
progressive gain be established. Every few ounces gained means progress not only in the 
upward swing of the weight curve, but in digestive capacity in thus clearing the way for an 
increasing intake of food material. As a starting point to carry out this entirely rational 
idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 
This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated 
and thus quickly available for creating and sustaining heat and energy. The mixture supplies 


over 15 grams of proteins for depleted tissues and new growth, together with over 4 grams of 


inorganic elements which are necessary in all metabolic processes. These food elements are 
to he increased in quantity and in amount of intake as rapidly as continued improvement is 
shown and ability to take additional nourishment is indicated. Suggestions for this readjust- 
ment are set forth in a clear manner in a pamphlet devoted exclusively to the subject, which 
will be sent to physicians upon their request. 

Continued repetition of highly successful and oftentimes remarkable results from the 
application of this procedure justifies its universal recognition. 











Mellin’s Food Co., ‘775° Boston, Mass. L 
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SOMETHING NEW 


Do Not Fail to Read This 1927 Offer in Full 


“Nutrition and Specific Therapy” 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto- 
intoxication, Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets 


in Common Diseases and Miscellaneous Subjects’ will particularly arrest your attention. 


Special Offer The Lane Brochures 





To members of the American 





Osteopathic Association who sub- 
scribe to NUTRITION AND 
SPECIFIC THERAPY at $1.50, 
which this Journal heartily en- 
dorses, the Lane Brochures will 
be offered at $2.85 per 100; alone, 
the price is $3.65. 


With any order for 100 bro- 
chures a 5-lb. carton of highest 
quality shelled almonds will be 
sent at the extremely low price 
of $3.50 postpaid. 








Professor M. A. Lane, 
S.B., D.O. 


Eight Brochures by the Late Professor M. A. 
Lane, S.B., D.O. 


Three Brochures by Dorothy E. Lane, S.B. 


They place osteopathy among the 
leading sciences of the day, and it has 
been the great desire of the writers to 
educate the public to the appreciation 
of this fact. 


For information concerning these 
brochures in quantities, address Mrs. 
M. A. Lane, 1095 Rand McNally 
Suilding, Chicago, Illinois, or North- 
gate Hotel, Berkeley, Calif. 











ORDER FROM 


AMERICAN OSTEOPATHIC ASSOCIATION 


844 RUSH ST.—CHICAGO, ILLINOIS 
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More Than an Evacuant 


HERE are plenty of remedies that will 

clear out the bowels, but the all impor- 
tant property that makes Agarol different 
from ordinary laxatives, is that its dose can 
usually be gradually decreased, and in many 
instances stopped entirely. This is the logical 
outcome of the physiologic character of its 
action. Repeated regularly for a reasonable 
period, it trains the intestinal muscles, and 
thus restores their inherent powers—the“‘re- 
flex sense,” or ability to respond to stimuli— 
to a point where the bowels can perform 
their functiors naturally and unaided. 


In Agarol the practitioner has that long 
sought remedy—a true bowel corrective. 


AGAROL, the original 
Mineral Oil — Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 


AGAR 





OOM 
)\ 


Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
Mausea or gastric distur- 
bances; not habit forming. 


L 





A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 





WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 


113-123 WEST 18th STREET 


NEW YORK CITY 
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Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men Women and Children 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 


Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 














HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 
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Employing Natures Immutable 
? 1) Law Insures Absolute Accuracy 


“| The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 
not spill; no air-pockets. The 
variation of other instruments of 
10 to 30 mm. impossible. 


Dr.Janeway,Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1414x434x2)4 inches). With Free Manual. 
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est—$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., 8T. LOUIS, MO. 

I enclose first payment, $2.00. Send Baumanometer complete on 10-days’ 
trial, If I keep it, I will pay balance, $30.00, in 10 monthly payments 
of $3.00, without interest. I agree title remains in you until paid in full. 


























Let 


THE OSTEOPATHIC 
JOURNAL 


OF 


LABORATORY 
DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


Our Review-Question and An- 
swer Department is a Post- 
graduate Course for you. 


Send $3.50 for a year’s sub- 
scription. 


2350 Cloverdale Ave., 
Los Angeles, Calif. 
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The Acceptance of 
The Product 


The fact that PETROLAGAR is 
a Council-passed product means 
more than that it measures up to 
the strict requirements of the 
Council on Pharmacy and Chem- 
istry of the American Medical 
Association. 


It also means that it is merchan- 
dised in a strictly ethical manner, 
that it is not advertised to the 
public, and is presented to the 
physician as a_ prescription 
product. 

The best demonstration of the superi- 
ority of PETROLAGAR over the 
plain oils is its use in clinical practice. 
We are always glad to send you speci- 
mens for this purpose. 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 
CHICAGO 





Petrolagar 


Reg’d U. S. Pat. Off. 























| 





2 


NI 
No 


HUTUAVUNITVUUUAAVAAUU TAA NU 


NIUVTTAAIUUAAIT VAULT HUTA TTA 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 


ee 
TT cc ccc 


An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 


Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 


see 
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Effects of Bony Lesions 


Feet {, 
Loutsa Burns, M.S., D.O. 
Los Angeles, Calif. 


The following reports are taken from many 
sources and have been collected on account of their 
practical value to osteopathic physicians. The man- 
ner in which bony lesions affect various tissues of 
the body includes several physiological reactions. 
These will be reviewed very briefly in this connec- 
tion. For more complete discussions the original 
sources may be consulted. 

A simple spinal reflex arc is concerned in pro- 
ducing some of the evil effects of bony lesions. The 
joint surfaces are well supplied with sensory nerve 
endings, and these are irritated by abnormal rela- 
tions of the bones concerned in a bony lesion. The 
abnormal nerve impulses thus aroused are carried 
to the related spinal segments, and affect the nerve 
centers of these segments. The efferent nerve 
fibers carry the nerve impulses thus aroused to the 
viscera and the skeletal muscles innervated from 
these segments. On account of the developmental 
conditions of the spinal centers, the viscera and the 
deeper spinal muscles are more seriously affected 
by these streams of abnormal nerve impulses than 
are the larger skeletal muscles of superficial spinal 
layers and the limbs. 

More complicated reflexes are concerned in the 
later effects of the persistent lesion. The muscles 
and viscera which become abnormal as a result of 
the reactions just mentioned become, in turn, the 
source of other abnormal sensory impulses and 
these exacerbate the original irritating influences. 
As the lesion persists its effects extend through the 
neighboring spinal centers and these, in turn, af- 
fect the muscles and viscera innervated from them. 
Thus the lesion which has persisted for some years 
is usually associated with more extensive visceral 
pathology than is the lesion of recent origin. There 
is some tendency to compensation on the part of 
various tissues of the body, hence the symptoms 
due to a lesion are subject to variations in severity. 
Compensatory reactions are rarely or never exactly 
related to the origin cause of disturbance; they may 
be incomplete, extravagant or inefficient in kind. 
They may initiate further complicating symptoms 
as a result of these inaccuracies and these may fur- 
ther complicate the symptoms due directly to the 
lesion. Human subjects present greater physiologi- 
cal variations than do animals, and human customs 
of living and eating add further complication. 

In addition to the reflexes concerned in the 
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effects of the lesion, there are other symptoms due 
to direct pressure and to the chemical changes in 
edematous tissues. As a result of a lesion there 
is produced some local edema which varies in ex- 
tent according to the severity and the location of 
the lesion. This local edema affects the nerve 
trunks passing through the intervertebral foramina, 
and usually affects also the sympathetic ganglia of 
the lateral chain. The latter are especially apt to 
be affected by the pressure of the edema in the 
thoracic region, on account of the anatomical rela- 
tions of the vertebrae, ribs, muscles and ganglia. 
The fluids of edematous tissues are less alkaline 
than are normal fluids, and contain somewhat larger 
amounts cf carbon dioxid. Increase in carbon 
dioxid content and diminished alkalinity, as well as 
the increased pressure of the swollen tissues, dimin- 
ish the efficiency of nerve trunks as nerve-impulse- 
carrying structures. 

These evil effects are most seriously concerned 
with the sympathetic nerve fibers, because these are 
fine in caliber and have no medullary sheaths. The 
nerves passing the small deeper spinal muscles are 
affected somewhat less seriously, because they are 
somewhat larger nerve fibers and they have medul- 
lary sheaths, though these are quite thin. The 
large nerve fibers which pass to the large muscles 
of the back and the limbs are affected only slightly, 
because they have thick medullary sheaths which 
protect the fibers from the pressure and from the 
sub-alkaline tissue juices. These structural rela- 
tions of nerve trunks account for the fact that vis- 
cera are affected first and most severely by lesions, 
the small deeper spinal muscles less severely and 
usually at a later date, while the large superficial 
spinal muscles and the muscles of the arms and legs 
show serious effects only rarely. Even when the 
arms and legs are affected by a spinal lesion it is 
usually the nutritive or the vasomotor nerves which 
are primarily concerned in the etiology of the symp- 
toms, rather than the motor nerves themselves. 

These two chief groups of effects,—nerve re- 
flexes and pressure states,—have been fairly well 
studied in the laboratories of Dr. Carl P. McCon- 
nell, The A. T. Still Research Institute, the Pacific 
College of Osteopathy, and others. When the pos- 
sibilities of complications are considered and are 
compared with the results of clinical records and of 
human and animal experiments, it is evident that 
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there are remarkable similarities in the effects of 
any given lesion under very various circumstances. 
As a matter of fact, the variations which might be 
expected when the logical causes of variations are 
considered are apt not to appear at all, and when 
they do appear are much less important than is to 
be anticipated. 

In the following paragraphs the results of 
human and of animal experiments, and of clinical 
records, are given as fully as the published reports 


permit. 
MANDIBLE LESIONS 

Experiments have been published including only 
human tests concerning the effects produced by such 
lesions on the secretion of saliva. The structural rela- 
tions concerned are described as follows: (1) 

The center which controls the secretion of saliva 
lies in the neighborhood of the terminal nuclei of the 
glosso-pharyngeal and the mandibular division of the trige- 
minal. Its exact location is not known. The center receives 
impulses from the following sources: 

Sensory impulses from the glosso-pharyngeal, the tri- 
geminal and sensory part of the facial nerves cause the 
secretion of saliva which is purely reflex. This may be 
caused by stimulation of the nerve endings concerned in 
taste, or by the nerves of common sensations. 

Nerve impulses from the articular surfaces of the 
mandible are a normal source of stimulation of this center. 
Abnormal nerve impulses from the articular surfaces con- 
cerned in mandibular lesions cause abnormal activity of 
the salivary center. 

Impulses from the basal ganglia may increase or de- 
crease the secretion of saliva. The dryness of the mouth 
in cases of certain excitements, as in stage fright, or the 
frothing associated with violent emotional disturbances, 
is thus produced. 

Impulses from the cortical neurons indirectly affect 
the activity of the center. The reaction in this case is 
probably due to the effect upon the lower centers. The 
optic thalamus has been found concerned in the reaction 
in some cases, though other tests seem to deny the place 
of the thalamus in the secretion of saliva. The sight, 
smell or thought of food causes increased secretion 
only when these phenomena are associated with at least 
a certain degree of desire. The thought or sight of sub- 
stances known to be sour, as a lemon, or juicy, as an 
orange, may cause increased secretion through the fact 
that the thought of the taste of the acid or the feeling of 
the flowing juice stimulates the memories of past ex- 
periences, and thus the reaction occurs through the inter- 
mediation of the lower centers, as if the actual taste and 
feeling were present. This form of secretion is not prop- 
erly termed reflex. The value of thorough chewing and 
tasting of food lies in the stimulation of the salivary cen- 
ter. It is not possible to increase the secretion of the 
saliva directly by voluntary action, though the use of 
stimulating movements of the tongue and lips in the effort 
to initiate the reflex activity of the salivary center is well 
known. 

The impulses from other centers in the medulla, pons 
and midbrain affect the activity of the salivary center. 
This is noted in several ways. Vomiting stimulates secre- 
tion of saliva, as does also the act of chewing. In sucking 
saliva is increased. 

The salivary center sends impulses to the following 
structures: 

Impulses pass to the upper thoracic segments of the 
cord, thence by way of the lateral horn cells, the white 
rami, the sympathetic chain, and the superior cervical 
ganglion to the blood vessels of the salivary glands, and 
to the gland cells themselves. 

Impulses pass by way of the facial nerve and the 
chorda tympani nerve through the submaxillary ganglion 
(sympathetic) and by way of the facial and the lesser 
superficial petrosal through the otic ganglion (sympa- 
thetic) to the gland cells and their blood vessels. 

The edema around the mandibular articula- 
tions as a result of the lesion probably exerts some 
effect upon the local nerve trunks and nerve end- 


ings. The extent and the severity of the edema 
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depend upon the amount of injury produced by the 
force which caused the lesion, and there is, at this 
time, no way of measuring or of anticipating the 
amount of this injury. 

. The following account of the immediate effects 
of a mandibular lesion was published in Bulletin No. 
1, of The A. T. Still Research Institute. (?) 

The subjects for this test were human. The saliva 
was collected for fifteen minutes and saved. Then for 
fifteen minutes the mandible was held in a slightly abnor- 
mal position and the saliva collected during this time. 
Then the mandible was released and the saliva collected 
during the succeeding fifteen minutes. During the forty- 
five minutes required, the subject was reading some light 
literature sufficiently interesting to hold a mild degree of 
attention. The three samples of saliva were then measured 
and the alkalinity, specific gravity, and amylolytic powers 
determined. The alkalinity was determined by litmus 
and lacmoid. The specific gravity was determined by 
means of an ordinary mercury tube. The amylolytic 
power was determined as follows: Equal amounts of 
saliva and thin boiled starch were mixed and placed in 
test tubes of equal size. They were then incubated to- 
gether at a temperature of about ninety-six degrees F. 
At fifteen-minute intervals the mixtures were tested for 
sugar. All tests were negative when the tubes were placed 
in the incubator. Haines and Fehling’s solutions were 
used for the sugar test. 

Lesion of the mandible caused, in every case, an 
increased flow of saliva. The amount was _ usually 
nearly or quite doubled. In one case the amount col- 
lected during the lesion was three times that collected 
during the first fifteen minutes. After the correction of 
the lesion the amount approached the normal. The flow 
had returned to the normal amount before the expiration 
of the third fifteen minutes in each case. There was some 
variation in the exact time required for the return to the 
normal. The specific gravity was lowered during the 
time of the lesion. The specific gravity returned to the 
normal more slowly than did the rate of flow. The amy- 
lolytic power of the saliva was lessened by the lesion, 
and the amylolytic power of the third sample did not 
reach that of the first sample even at the close of the 
fifteen-minute test. Longer tests were not satisfactory 
on account of the difficulties of collecting the saliva during 
so long a time. No changes were noted in the alkalinity 
—at least none were perceptible with lacmoid or litmus. 

A slight hyperemia of the buccal mucous membrane 
was noted during the existence of the lesion. This dis- 
appeared quickly when the mandible was released from 
pressure. Six people were used as subjects, and the tests 
were repeated several times upon four of them. The re- 
sults varied in degree, but not in kind. 

In the clinic reports is one history of a slight dis- 
location of the mandible during an eclamptic convulsion. 
The patient appeared in the clinic after about six weeks. 
The jaw was fixed in a position which barely permitted 
the tip of a spoon to enter between the teeth. There had 
been considerable ptyalism during the whole time, and 
the skin around the mouth was inflamed from the drool- 
ing. No analysis was made, and the treatment prescribed 
was refused. 

In another case the jaw had been wrenched and the 
tissues around the articulation were very sensitive. There 
was neither dislocation nor fixation. Ptyalism was pro- 
nounced, though there was no drooling. The saliva was 
not analyzed, since there was no normal for comparison. 
The correction of the muscular tension around the jaw 
was followed by lessened sensitiveness and the ptyalism 
disappeared within the hour. 

UPPER CERVICAL LESIONS 

The physiological relations of the first to the fourth 
cervical spinal segments are so intimate that it is dif- 
ficult to study them separately. Their structural relations 
are interesting. (3) 

These segments occupy the upper part of the cervical 
enlargement. The posterior horn is capped by the sub- 
stantial gelatinosa, among whose cells the descending 
branches of the fifth cranial nerve terminate. The oph- 
= division of the fifth supplies this region especially 
freely. 

The nucleus dorsalis (Clarke’s column) is wanting. 
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The intermediolateral cell group (lateral horn) is dis- 
placed anteriorly, probably becatise of the development of 
somatic functions and relations on the part of the cells 
whose axons make up the spinal part of the eleventh 
cranial nerve, and of those whose axons make up the 
phrenic nerve. The trapezius and the sterno-mastoid are 
innervated by the eleventh cranial, and the diaphragm 
by the phrenic. These muscles are especially subject to 
abnormal reflex contractions as the result of excessive 
viscerosensory impulses from viscera which are affected 
by pathological conditions. ; 

The anterior horn is large and broad. It includes 
several groups of cells. The mesial cell column is homol- 
ogous with a similar group of cells through the whole 
extent of the cord, and it innervates the trunk muscles. 
In the case of the upper cervical group, the superior and 
inferior oblique, the rectus capitis posticus major and 
minor, the complexus and trachelo-mastoid, the splenius 
and semispinalis, the multifidus spine, the transversalis 
cervicalis, cervicalis ascendens, by the posterior primary 
divisions—the splenius, platysma, scaleni, longus colli, 
rectus capitis anticus major and minor, rectus capitus la- 
teralis, and the sterno-mastoid in part by the anterior 
primary divisions. The hyoid muscles also are innervated 
from these segments, probably from a small cell group 
in the anterolateral column. 

These cell groups are intricately associated with the 
cell groups of the posterior horns, and with the gray 
matter of neighboring segments. The muscles named 
above are thus affected by many of the sensory impulses 
reaching the segments. They are found abnormally con- 
tracted in many disorders of viscera, limb structures, and 
cranial structures. . 

The anterolateral cell group is not represented in 
the thoracic cord, but is well marked in the upper and 
lower cervicals; the axons of these cells innervate the 
limb muscles. These cell groups seem to represent a later 
phylogenetic development than the anteromesial group. 
They are larger cells, have long axons, and are poorly 
associated with the other cell groups of the gray matter. 
This is, no doubt, the reason why the visceral reflexes 
have so little effect upon the limb muscles, though they 
are not altogether free from visceral reflexes, as is com- 
monly supposed. They are very well supplied with asso- 
ciation fibers from the sensory neurons innervating the 
limb muscles, skin and joint surfaces. The muscles in- 
nervated by the anterolateral group are levator scapulz, 
teres major and minor, supraspinatus, and rhomboid. 

The somatic sensory cells of this group lie in the 
ganglia on the posterior roots of the corresponding nerves. 
The dendrites of these cells are distributed as follows: 

Skin over the back of the neck and the head to the 
vortex, including the mastoid process and part of the ear; 
the skin of the neck as far upward as the lower line of 
the mandible; the muscles innervated by the motor neu- 
rons of the same segments; the articular surfaces of the 
first, second, third, fourth and fifth vertebra, and the 
sternoclavicular and the acromioclavicular articulations; 
the meninges of the corresponding spinal segments. 

No viscerosensory neurons are found in these seg- 
ments, but the viscerosensory neurons of the fifth, eighth, 
ninth and tenth cranial nerves send collaterals and 
terminals to these segments. The sensory portion of the 
seventh is not known to send fibers to the cervical cord. 

The efferent impulses from these centers are in- 
fluenced by both inhibiting and stimulating impulses from 
the following sources: 

The impulses from the skin, muscles and joint surfaces 
innervated by the somatic sensory neurons of the same 
segments affect the efferent impulses from these centers. 
By this relation the direct reflexes are governed. Under 
slightly abnormal conditions, such as slight malpositions 
of the articular surfacés mentioned, the contraction of the 
muscles may become excessive and constant, and these 
reflex muscular contractions may in turn send in sensory 
impulses which increase or decrease the abnormal posi- 
tion of the structural tissues, and the stream of sensory 
impulses may be further modified. 

Impulses from the sensory nuclei of the fifth, eighth, 
ninth and tenth cranial nerves are carried to the upper 
cervical centers. By this relationship abnormal condi- 
tions in the area of distribution of these nerves may cause 
excessive contractions of the muscles innervated by the 
upper cervical segments. Thus are produced the tensions 
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of these muscles during toothache, or gastritis, or pharyn- 
gitis, or otitis media, or conjunctivitis, etc. 

Impulses from the nucleus gracilis and nucleus cu- 
neatus reach the upper cervical segments. As a result of 
this relationship abnormal sensory impulses from diseased 
viscera may cause abnormal tension of the upper cervical 
muscles. The tension of the upper cervical muscles so 
often found associated with diseased pelvic or abdominal 
organs is thus produced. 

Impulses from the cerebellum, the vestibular nuclei, 
the quadrigeminates, and probably the nuclei of the pon- 
tine reticulum, reach the nuclei of the upper cervical seg- 
ments. By this means the movements of the upper 
cervical muscles are coordinated, and their normal tone 
is maintained. 

The fibers of the direct pyramidal tract form syn- 
apses with the cells of the lateral cell mass of the op- 
posite side, and these in turn send axons to the large 
motor cells of the anterior horn. Thus the impulses from 
the precentral cerebral convolution are enabled to carry 
the impulses concerned in the volitional control of the 
upper cervical muscles. 

The rubrospinal tract carries impulses from the red 
nucleus and the neighboring basal ganglia to these seg- 
ments. By this means the upper cervical muscles are 
brought under the control of the emotional impulses. 

Descending impulses from the visceromotor centers 
in the medulla reach the upper cervical segments. By 
this means the movements of the diaphragm, scaleni, etc., 
in respiration, and in the modified respiratory movements, 
as coughing, sneezing, the respiratory factors in speech, 
etc., are controlled; the diaphragmatic movements in 
vomiting, defecation, and similar actions are secured. 

From these structural relations, it is evident 
that lesions of occiput, atlas, axis, third and fourth 
cervical vertebre might be expected to cause dis- 
turbances in the circulation through the tissues of 
the head and in the secretions of the glands of the 
head, face and neck. The edema associated with 
such lesions would be expected to affect the gan- 
glia of the sympathetic chain located in the vicinity 
of the lesion, partly by pressure and partly by the 
chemical changes present in edematous fluids. The 
following reports from Bulletin No. 1 (4) are of 
interest in this connection. 

ATLAS LESIONS 

Animal Tests.—Cats and dgs, anesthetized, were used in 
these tests. The organs whose action was to be noted 
were exposed with as little handling as possible. Care 
was taken to avoid pressure upon the vagus, either di- 
rectly or by means of tension upon the surrounding tis- 
sues. If any changes in respiration or the heart’s action 
were noted, the involvement of the vagus was suspected 
and the results disregarded, so far as the present report 
is concerned. The atlas lesion was produced by holding 
the skull firmly with one hand, while the fingers of the 
other hand pushed the atlas either left or right. No dif- 
ferences were noted in left or right malpositions. 

The effects produced in this way by the atlas lesion 
are as follows: Dilatation of the blood vessels of the 
conjunctive, the nasal, laryngeal and pharyngeal mucous 
membranes, the tonsils, the cerebral meninges, the ex- 
ternal and middle ear, the marrow of the skull and, in 
some instances only, of the cerebral cortex and the basal 
ganglia. There was also dilatation of the pupils, increase 
in the flow of saliva, and contraction of the cervical 
muscles. 

Human Tests.—In this test use is made of the “reaction 
time” as acriterion. The figures given are averages made 
from a number of tests made upon different subjects. 
Usually about ten tests were given for each lesion. 

Before the atlas lesion the average reaction time was 
5 sec. After the atlas had been held in a slightly ab- 
normal position about ten minutes, the average reaction 
time was .7 sec. 

Other effects of the atlas lesion were: The face, con- 
junctive, and nasal and buccal membranes were red- 
dened; the pupils were dilated; the tears were increased, 
(this may have been a secondary effect); the saliva was 
increased; the subjects complained of dull, heavy feelings, 
of sleepiness, of headache, and, in some instances, not only 
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complained of a feeling of irritability, but displayed signs 
of short temper. Questions requiring thought were not 
easily answered by any of the subjects while the lesion 
was present. The respirations became irregular and more 
frequent, with frequent sighings. 

THIRD CERVICAL LESIONS 

Animal Tests—The conditions of experiment were as 
already described. Lesion of the third cervical is fol- 
lowed by dilatation of the pupils, which is sometimes un- 
equal. The eye of the side to which the pressure is ap- 
plied is most affected if any difference is apparent. There 
is dilatation of vessels of the conjunctive, the nasal, buc- 
cal and pharyngeal membranes and the thyroids. The 
cervical muscles were contracted in some cases; when this 
occurred the vessels of the meninges were dilated and 
there were signs of cardiac involvement. 

Human Tests—Lesion of the third cervical is followed 
immediately by pronounced discomfort, increased respira- 
tory rate, dilated vessels of the conjunctive, face and 
ears, increased reaction time and sometimes a sense of 
_ Nausea. 

The place of bony lesions in affecting personality is 
discussed in “Physiology of Consciousness” (5). The person 
with an atlas lesion, for example, may be unable to hold 
his head comfortably without turning or depressing the 
face. The fact that he holds his face in the position 
usually assumed under the influence of fear or shame 
lowers the liminal value of the neurons concerned in these 
emotional states. The persons with whom he is asso- 
ciated attribute these feelings to him, and they are apt 
to treat him as if he were afraid or guilty. His behavior 
is very apt to be modified accordingly, though occasionally 
such a person rebels and develops normal self-confidence, 
or he may even develop excessive egotism in an ex- 
travagant reaction to the manner in which he is treated. 

LOWER CERVICAL CENTERS 

This group of centers includes those situated in the 
fifth, sixth, seventh and eighth cervical segments, and the 
first thoracic segment of the cord. The gray matter in 
these segments presents certain peculiarities. The seg- 
ments named include the lower part of the cervical en- 
largement. 

The posterior horn is capped by the substantia gelati- 
nosa. In this region it is less conspicuous than in the 
upper cervical group, and it contains fewer nerve cells. 
There is a difference among neurologists concerning the 
place of the descending fibers of the fifth; by some authors 
it is given as reaching as low as the sixth cervical seg- 
ment, while others consider the evidence insufficient to 
show fifth-nerve fibers below the second cervical seg- 
ment. Reflexes initiated by the stimulation of the fifth 
nerve affect the action of the centers of the cord as low 
as the upper thoracic segment, but this may be due to 
the existence of closely-related association neurons. The 
lower cervical group evidently receives impulses from the 
fifth, whether by direct fiber paths or by means of in- 
terpolated neurons is not yet apparent. 

The nucleus dorsalis (Clarke’s column) is found only 
in the seventh cervical and first thoracic segments. The 
visceromotor column is scarcely to be found. A few 
fibers enter the phrenic from the upper part of the group, 
and a few assist in forming the spinal portion of the 
eleventh cranial nerve. Otherwise the column is not 
represented. The significance of these nerves is discussed 
in connection with the upper cervical group. 

The first thoracic and perhaps the seventh cervical 
segments contain a few cells of the ciliospinal center. 

The anterior horns of this region are broad and large. 
The cells are arranged in groups, part of which are placed 
mesially and a part of which are placed laterally. 

The mesial group is homologous with a_ similar 
column of cells through the extent of the cord. Its fibers 
innervate the muscles of the trunk, including the semi- 
spinalis and multifidus spinz, the trachelomastoid, scaleni, 
longus colli, cervicalis ascendans, transversalis cervicis, 
complexus, and splenius. The cells in this group represent 
the older structure, phylogenetically, than the lateral group 
of cells; their central relations are complex, and they 
receive impulses from many sources, viscerosensory, soma- 
tic sensory, and descending. The muscles named as being 
innervated from these cells are, therefore, subject to ab- 
normal contractions as the result of excessive stimulation 
of the centers from other structures. It is especially noted 
that these contractions follow visceral disturbances of the 
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cervical and cranial regions, as well as in the upper 
thorax. 

The lateral group of cells includes several groups 
whose exact function has not been certainly worked out. 
This column is not found in the thoracic region of the 
cord. Its cells send axons which innervate the muscles 
of the shoulder girdle and the arms, including the fol- 
lowing: 

Teres major and minor, supraspinatus and infraspina- 
tus, rhomboid, anconeus, subscapularis, serratus magnus, 
pectoralis major and minor, coracobrachialis, deltoid, 
biceps, triceps, brachialis anticus, supinators longus and 
brevis, latissimus dorsi, the pronators, extensors and flex- 
ors of the wrists and fingers, the lumbricales and interos- 
sei, and the thenar and palmar muscles. 

These cell groups represent the newer structure, 
phylogenetically; their central connections are not very 
freely associated with other cell groups, and the muscles 
named are not especially subject to abnormal contrac- 
tions from sensory stimulations in other parts of the 
body. 

The somatic sensory cells lie in the sensory ganglia 
on the corresponding posterior roots. Their dendrites 
are distributed to the following structures: 

Skin over the arms, hands and fingers, and a small 
area over the anterior and posterior aspect of the thorax, 
innervated by the first thoracic nerve; 

The muscles innervated by the motor neurons of the 
same segments; 

The articular surfaces of the fifth, sixth and seventh 
cervical and the first thoracic vertebre, the clavicle, the 
first costosternal, the scapula, the humerus, radius and 
ulna, and all the articulations of the wrist, hands and 
fingers; 

The meninges of the corresponding spinal segments. 

No viscerosensory neurons are found in these seg- 
ments, and the only source of viscerosensory impulses is 
by way of the descending fibers of the cranial nerves, and 
the association neurons of the thoracic segments. 

The efferent impulses from these centers are affected 
by both stimulatory and inhibitory impulses from the 
following sources: 

The somatic sensory impulses from the skin, articular 
surfaces, and muscles innervated from these segments 
affect the efferent impulses through simple and complex 
reflex action. Under slightly abnormal conditions, such 
as malpositions of the articular surfaces, or skin lesions, 
the contractions of the muscles may become constant and 
excessive. These muscular contractions may also affect 
efferent impulses. Since the structures innervated from 
the brachial plexus are phylogenetically of comparatively 
recent origin, the central associations are comparatively 
less complex and the reflexes are less severe and less 
frequent than in the case of certain other structures. 

Impulses from the cerebellum, the vestibular nucleus, 
the olive, the quadrigeminates, and probably the nuclei of 
the pontine reticulum, reach the lower cervical segments 
by way of the tracts named after their origin. By these 
connections the normal tone of the muscles innervated 
from the brachial plexus is maintained, and their move- 
ments are coordinated. 

Fibers from the direct pyramidal tract of the cord 
form synapses with the cells of the opposite side of the 
cord. By this means the voluntary impulses from the 
precentral convolutions reach the muscles of the opposite 
upper limb. 

The rubrospinal tract carries impulses from the red 
nucleus and adjacent ganglia to these segments. Thus 
the arm movements are controlled by the emotional re- 
actions. 

Descending impulses from the visceromotor centers 
in the medulla, and perhaps the pons and midbrain, reach 
these segments. The most conspicuous function thus 
mediated is that of respiration. 

The following reports were published in Bulletin 


No. 1. (6) 


FIFTH AND SIXTH CERVICALS 
Animal Tests.—Lesions of these vertebre gave results not 
to be differentiated. There was always dilatation of the 
vessels of the nasal and buccal membranes, the thyroids, 
larynx and trachea. In some cases there was dilatation 
of the vessels of the meninges, brain, frontal sinuses and 
conjunctive. Sometimes the cervical muscles were con- 
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tracted, in which case the heart’s action was affected in 
various manners. 

Human Tests—Lesions of these vertebre caused ex- 
tremely variable symptoms in the subjects tested. The 
symptoms included cardiac and respiratory irregularities, 
feelings of discomfort variously described, and usually 
reddening of the face and mucous membranes. The 
pupils were usually dilated, and the saliva was usually 
increased. The reaction time was increased, usually, in 
very variable degree. 

SEVENTH CERVICAL 

Animal Tests—Lesion of the seventh was followed by 
irregular respirations and heart beat, dilatation of the 
vessels of the pharynx, upper lobes and lungs, thyroids, 
tonsils, and sometimes of the nasal and buccal membranes, 
conjunctive and meninges. Pupils sometimes dilated, 
often irregularly. 

Human Tests——Pupils were dilated, conjunctive red- 
dened; there was a sense of suffocation, irregular heart 
beat and respirations, pain in the arms and shoulders. 
After a time the heart became regular, and then it was 
found that an increased sensitiveness was present in the 
neighborhood of the third and fourth thoracic Spines. 
(This relationship was so infallible that it suggests the 
possibility of error in osteopathic diagnosis; i. e., that 
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the increased sensitiveness near the third or fourth tho- 
racic spines may lead to a neglect of some cervical lesion 
which is, perhaps, the primary and efficient cause of the 
cardiac arrhythmia.) 

FIRST THORACIC 

Animal Tests—There was always a general dilatation of 
the cranial vessels, the thyroids, and the upper lobes of 
the lungs, and also a dilatation of the pupils, increased 
flow of saliva, rapid, weak pulse and shallow respiration, 
usually quickened. 

Human Tests——First, thoracic lesions produced a rapid 
and irregular pulse, sometimes becoming regular with in- 
creased sensitiveness near the third and fourth thoracic 
spines. The subjects complained of a sense of suffoca- 
tion. Usually there was an increased reaction time, in- 
creased flow of saliva, and dilated pupils, never unequal. 

a Slope Laboratory, 
The A. T. Still Research Institute. 
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The Diagnosis and Management of the Acute Diarrheas 
of Infancy and Early Childhood* 


EvANGELINE N. Percivat, D.O. 
Los Angeles 


Among the protective reactions of the body 
there is none more active, in infancy and early child- 
hood, than the one we commonly speak of as 
diarrhea. 

While the reaction is in itself protective, the 
conditions activating it are destructive. This is 
demonstrated by the fact that the annual mortality 
of the diarrheal diseases in children under two 
years of age exceeds the combined mortality of 
measles, pertussis, typhoid, diphtheria and scarlet 
fever in children at all ages. 

The distribution of these diseases is wide- 
spread. They are more common in warm climates 
than in cold, more prevalent along the Atlantic and 
Gulf coasts than in the high plateau regions of the 
West or on the Pacific Coast. 

As to their seasonal occurrence, while occa- 
sional cases are seen in any month of the year, they 
are essentially hot weather diseases. Babies from 
the fourth to the thirtieth month are more com- 
monly attacked than younger or older children. 

The most important etiological factors are 
artificial feeding, uncleanliness, poverty, infected 
milk and water, improper food, vertebral lesions, 
and other infectious diseases. 

Of these, no doubt the first—artificial feeding— 
is the most important single factor. Less than five 
per cent of the severe cases occur in the breast-fed, 
and a fatal case is extremely rare in a nursing in- 
fant. Uncleanliness in the care of the infant or of 
the food may be a contributing cause, not only 
among the poor but among the well-to-do. Thus 
suitable milk may be contaminated, especially dur- 
ing the hot months of the year. Infected milk and 
water are not so common a cause as in former years, 
due to greater care in the production of milk, dis- 
use of preservatives and to the more universal cus- 
tom of pasteurization or boiling of the milk, 
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especially during’ the summer months, and the boil- 
ing of all water given the infant or young child. And 
yet, probably, this is still the most common media 
by which infection is carried to the intestinal tract. 

Improper food, in the form of proprietary foods, 
high in carbohy drates and low in protein, furnish 
many cases in young infants, while in older chil- 
dren food procured without the knowledge of the 
parent, over-ripe fruit, foods having a large, tough 
residue are also exciting causes. 

Experiments upon animals and clinical studies 
have demonstrated that lesions of the spinal column, 
in the lower thoracic area, affect the innervation of 
the intestinal glands and muscles, also the circula- 
tion of blood throughout the entire gastro-intestinal 
tract. We are taught that lesions of the third 
lumbar vertebra are constant, while lesions from the 
eighth to twelfth dorsal are common in patients 
suffering with diarrhea. Rigidity of the lower 
thoracic spine and of the muscles in that area, is 
present in all cases during an attack. 

There are many diseases in which diarrhea ap- 
pears as a complication or sequel. Common among 
these are measles, the common cold, influenza and 


uremia. 
FOUR COMMON TYPES 


The classification of the diarrheal conditions are 
many and varied, the one used in this paper is that 
given by Porter and Carter. 

1. Mechanical Diarrheas. 

2. Fermentative Diarrheas. 

3. Proteolytic Diarrheas. 

4. Infectious Diarrheas. 


Of these the fermentative, proteolytic and infectious 
diarrheas are more commonly found in infants, 
while the mechanical types are more commonly in 
childhood. 

To the above classification we might add the 
symptomatic diarrhea, due to other diseases or 
some toxic factor, as before referred to in connec- 
tion with other infectious diseases. Also, neurop- 
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thic diarrhea is found in neurotic infants or children 
in which there is an excessive irritability of the in- 
testines, caused by an increased reaction of the 
nerves to stimuli which, ordinarily, produce the 
normal peristalsis. 

Before beginning the discussion of four com- 
mon types of diarrhea, let us review briefly the 
normal characteristics of the stools of the infant 
and young child, as to the number of evacuations, 
the character of the material and the bacteria 
present. 

In the infant we have two general types of 
stools to consider, those of the breast fed and those 
artificially fed. 

In the breast fed during the first few weeks we 
have: 1. Three to four stools daily ; 2. Consistency 
that of pea soup; 3. Color golden yellow; 4. Odor, 
sour or sweetish; 5. Reaction slightly acid. 

Later in the older infant: 1. Two to three stools 
daily; 2. Salve-like consistency; 3. Color remains 
the same; 4. Odor remains the same; 5. Reaction 
remains the same. 

There may be slight variations in the number 
and color of the stools and there may be fine white 
curds and some mucus, without any disturbance in 
the general condition of the baby, and with a reg- 
ular and sufficient gain. 

In the artificially fed infant the stools are: 
1. Fewer in number; 2. Firmer in consistency; 3. 
Lighter in color usually. 

The odor and color may be the same as in the 
breast fed, if the percentages of fat and protein are 
the same. Otherwise we have a stool whose color 
is like cheese and whose odor is more like the adult 
stool. When starch mixtures are used, as barley 
or oatmeal water, the color is brown, reaction acid 
and odor more pronounced. When dextri-maltose 
or maltose are used the color is still darker brown, 
reaction and odor become more acid. Buttermilk 
mixtures give grayish, shiny stools of salve-like 
consistency with an odor of “musty green hay.” 

Stools of young children, up to two, are much 
the same as in the older infant, the number varying 
from: 1. One to two daily; 2. Color dark yellow or 
brown, varying with foods ingested; 3. Odor more 
like adult; 4. Reaction changing from acid to alka- 
line, in proportion to protein ingested. 

As to the organisms commonly found. In the 
breast fed, the bacillus coli, B. bifidus, B. acidophi- 
lus, and B. lactis aerogenes are the bacilli. In the 
artificially fed on cow’s milk modifications we have 
B. coli, B. acidophilus, B. lactis aerogenes, and in- 
testinal cocci. The fermentative bacteria are the 
B. bifidus and the B. lactis, while the proteolytic 
are the colon bacillus and the cocci. 

When the saccharolytic flora are in excess, we 
have numerous, watery, excoriating stools with the 
lactic acid odor. If the protein splitting bacteria 
predominate we may have foul smelling stools, 
though they are proteolytic organisms which do 
much clinical damage without producing unpleasant 
odors. When the infectious bacteria are present in 
numbers to set up pathology we have the presence 
of pus, blood, epithelium and necrotic tissue in the 
stools. 

Now to return to the discussion of our four 
common types of diarrhea. 


Journal A. O. A. 
December, 1926 


INFANCY — PERCIVAL 


MECHANICAL DIARRHEAS 

These are not so common in the young infant, 
occurring more frequently in the child from the time 
of weaning or when the child is able to crawl, until 
the third year. They are usually the result of the 
ingestion of unsuitable food or foreign bodies, that 
is, milk that produces hard, tough curds, food that 
the infant or young child is unable to masticate or 
digest, as unripe or firm fruits, rough breads, seedy 
fruits, vegetables with tough fiber or skin, also dirt, 
paper, etc. 

As to its symptomotology, usually diarrhea is 
the only symptom; rarely is there fever or other 
signs of toxemia. 

The treatment is to remove the material by 
means of a copious and brisk cathartic, augmented 
if you like, by high colonic flushings. After a 
twelve-hour fast a bland diet may be given in small 
amounts, until all traces of intestinal irritation have 


subsided. 
FERMENTATIVE DIARRHEAS 


This type, as we have previously mentioned, is 
common in the summer months. It is found in in- 
fants fed on milk of poor quality and bacterial con- 
tamination or the proprietary foods. It is simply a 
fermentation of the intestinal contents by the causa- 
tive organisms without any attack of the intestinal 
mucosa or other body tissues. 

It is rarely sudden in its onset, there being a 
prodromal stage, in which there is a regurgitation of 
sour watery material shortly before meals, loose 
stools, some abdominal pain and some slight ex- 
coriation of the buttocks. These symptoms are fol- 
lowed by marked increase in the number of evacua- 
tions, copious in character, with a lactic acid odor, 
usually of a green color and accompanied by much 
mucus and semi-solid fecal masses. The child may 
have from five (5) to twenty (20) evacuations a 
day, and the loss of fluid is tremendous. Often this 
is not recognized if the baby is wearing diapers, as 
they absorb the watery elements of the stool. There 
is only slight fever, until marked dehydration oc- 
curs, when it may reach 102 to 103 degrees. There 
may be marked gas formation and abdominal pain. 

PROTEOLYTIC DIARRHEAS 

This type varies in degree from a mild form to 
one whose severity threatens the life of the child. 

The foul, yellowish or brownish stools, liquid 
or semi-solid in character have a peculiar musty 
odor. They vary from ten (10) to twenty-five (25) 
in number per day. The intermittence of the 
diarrhea is a prominent feature; in the mild forms 
constipation may alternate with loose evacuations 
alkaline in reaction. There is a profound distaste 
for food and even water. The temperature may be 
subnormal, normal, or slightly increased, rarely ris- 
ing above 102 degrees. The toxemia in severe 
cases is marked, with many grave respiratory, 
circulatory and nervous manifestations. Restless- 
ness and irritability may be present, or stupor or 
coma. Dehydration is not so noticeable as in the 
fermentative type but is none the less real. 

THE INFECTIOUS DIARRHEAS 

Dysentery and ileocolitis are the result of an 
invasion of pathogenic bacteria. The symptoms are 
produced by the irritation and destruction of the 
intestinal mucous membrane by the life process of 
the invading organisms. The stools contain blood, 




















ae. 





i 
i 
i 
: 








Journal A. O. A. 
December, 1926 


pus and much detritus, they have little odor and are 
alkaline in reaction. 

In this type the causative organisms most com- 
monly found are the dysentery group of bacilli. 
The Flexner, Shiga, Hiss or Russell types may be 
present. 

The Shiga bacillus, which produces a neuro- 
toxin and an enterotoxin, is the one producing the 
most profound toxemia. These organisms are 
facultative, growing on protein and carbohydrate 
media. Kendall has shown that when the media 
predominating are protein, their growth products 
are highly toxic, while the end products on carbo- 
hydrate media are harmless or mildly toxic. This 
is the basis of the dietetic treatment that will be 
discussed later. 

The typhoid, paratyphoid and para colon ba- 
cilli, also Bac. pyocyaneus and infrequently the 
streptococcus are the exciting organisms causing 
diarrhea. When the streptococcus is the true etio- 
logical factor, we are reminded by Porter and 
Carter that the cases occur in groups and, almost 
inevitably, careful search will incriminate some 
article of food which has been contaminated with 
pathological organisms of this strain and ingested 
by members of the group. The food most often 
responsible for these epidemics is milk, but other 
foods may be carriers. 

Amebic dysentery and cholera infantum should 
be mentioned in the group of the Infectious Diar- 
rheas. While amebic dysentery has for many 
years been very uncommon in this country in in- 
fants and children, there has been an increase in 
the disease with the increase in travel to and from 
the Orient and because of the great influx of Ori- 
entals into agricultural pursuits in our country. 
Therefore the possibility of this type of infection 
must not be overlooked even in infants who are 
having boiled water and are taking no vegetable 
juices either raw or cooked. Its symptomatology 
and management will differ scarcely at all from the 
adult form, so that more time is necessary in dis- 
cussion of that phase of the subject. 

Cholera infantum is often classed as a severe 
form of the acute diarrheas; however, clinically, it 
differs from the others and therefore it is regarded 
by some authors as a distinct disease. 

It is much less common than was formerly 
thought, and its etiology is still unknown. The 
onset is rapid, prostration is marked, the loss in 
weight is extreme—often reaching a pound a day. 
The child may pass in a few hours from a healthy 
individual to a condition of coma and collapse. 

The stools are large, copious, and fluid,—at 
first yellow, green or brownish, but rapidly become 
entirely serous. First their reaction is acid, then 
neutral and then alkaline. They are usually odor- 
less, though they may have a highly offensive odor. 
Leucocytes, epithelial cells and large numbers of 
bacteria are present. 

The general management of these diarrheas 
may be given under the following heads: 

1. Initial catharsis and enteroclysis. 

2. Fasting. 

3. Diet. 

4. Measures for controlling the temperature, toxemia, 
dehydration and acidosis. 


Manipulation. 
6. Drugs. 
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1, INITIAL CATHARSIS AND ENTEROCLYSIS 

The first effort we will want to make is to copy 
nature and sweep out the offending material. The 
material used for the purgation may vary with the 
individual practitioner. Milk of magnesia may be 
used in many cases with as good results or better 
than the routine castor oil. However, the most im- 
portant thing is to give enough to effect a thorough 
cleansing. Enemata will facilitate the rapid empty- 
ing and prevent scalding of the buttocks. 

2, FASTING 

A short period of starvation is highly desirable. 
It removes the media for further progress of the 
pathological processes. 

3. DIET 

(1) The Fermentative Type: In this type the 
organisms thrive on a carbohydrate media. Exces- 
sive fermentation also interferes with fat digestion 
so this condition calls for a high protein diet with a 
complete withdrawal of the carbohydrates. This 
feeding must be given sparingly. At first 1-3 enough 
protein milk to meet the caloric requirements of the 
child should be given. This feeding may be grad- 
ually increased until it is given full strength. When 
the number of bowel movements has decreased to 
a more normal number and character, dextri-malt- 
ose may be cautiously added. A child may be kept 
on this for a considerable period of time, not only 
until all signs of diarrhea have cleared, but until 
the child has begun to gain. Then skimmed boiled 
milk may be given with small amounts of some 
sugar preparation, the fat being added slowly and 
with great care as to amount until the usual 3-4% 
is obtained. 


(2) The Proteolytic Type: The treatment calls 
for the complete removal of the proteins for a brief 
period and the supply of 10% sugar solution, lac- 
tose or glucose being more effective than cane 
sugar. After a period of twenty-four hours, cereal 
gruels may be added and the sugar reduced to 5%. 
Exclusive carbohydrate feeding should be continued 
for one to two weeks, great care being exercised in 
adding milk in small amounts to the formula. Top 
milk should be used at first and gradually whole 
milk added until the caloric requirement of 114 oz. 
per pound of body weight is being used. 


(3) The Infectious Type: You will remember 
that we spoke of the toxicity varying with the 
media on which the proteolytic organisms are 
grown, carbohydrates furnishing the less toxic end 
products. Therefore the mode of attack should be 
to so change the food in the intestinal tract that we 
may change the activity and proliferation of the 
flora. Carbohydrates, then, should predominate, 
and proteins and fats must be held at a minimum. 
This change must not be too rapid or a serious 
digestive disturbance may-result, with the produc- 
tion of great quantities of gas and butyric acid and 
a secondary diarrhea start. 

Lactose, you will remember, is slowly broken 
down and may reach the lower intestinal tract— 
even the colon, undigested and will furnish a favor- 
able means of combating the toxicity of these or- 
ganisms. 

A solution of lactose may be given—at first 
1—3% solution, gradually increasing to 7% solution. 
Then carbohydrates in the form of cereal gruels 
may be added, and as the symptoms abate, skimmed 





280 


boiled milk may be added a few ounces at a time 
and then the sugar reduced. 
4. MEASURES FOR CONTROLLING TEMPERATURE, ETC. 

Temperature, toxemia, dehydration and acido- 
sis may be combated, as pointed out by Pounders, 
by the same therapeutic measures. “The propor- 
tion of water in the blood and tissues is normally 
regulated to a fraction of a per cent. The most of 
our severe symptoms are probably due, directly or 
indirectly, to dehydration of the blood and tissues. 
In the process of dehydration the water is drawn 
from the natural storehouses. 

These are, in order of their importance: 1. The 
skin and subcutaneous tissues; 2. Muscles; 3. The 
Liver. 

It is when the blood becomes concentrated that 
the serious symptoms appear. This brings about 
oliguria and anuria and prevents the kidneys from 
properly controlling the acid base balance, result- 
ing in a condition of acidosis. There is also in- 
creased retention of nitrogenous waste in the blood. 
Obviously, the indication is to restore the fluid 
balance. In mild cases where there is no vomiting 
and little diarrhea, sufficient fluids may be given 
by mouth. More severe cases are controlled by 
administering normal saline subcutaneously. But 
if it becomes necessary to give very much fluid, 
other than by mouth, the intraperitoneal route is 
more satisfactory, or in cases which are markedly 
toxic, fluid may be given into the vein. The proper 
procedure is to first give 80 to 300 c.c. normal 
saline subcutaneously or intraperitoneally. In one 
hour a 10% (hypertonic) solution of glucose is 
given intravenously, giving about 10 c.c. per pound 
of body weight. 

As pointed out by Schloss, it is very important 
to give the isotonic saline solution into the tissues 
first, and the hypertonic solution of glucose into the 
circulation shortly afterwards; for otherwise the 
hypertonic solution will draw the fluid from the 
tissues and cause further dehydration. This can 
be repeated every eight hours if necessary. The ef- 
fects are sometimes nothing short of marvelous. 

The kidneys begin to function, the toxemia is 
reduced, the acidosis is overcome and the tissues 
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resume their normal consistency. 

“A great deal of good is often done by colonic 
flushings twice daily.” They may be given by the 
Jelkes tube. “It is better to use a 1 per cent solu- 
tion of boracic acid in the infectious type and a 5 
per cent bicarbonate of soda solution in the fermen- 
tative type.” 

Another means of combating toxemia and acid- 
osis is by means of blood infusion. Five c.c. of 
whole or citrated blood may be used daily. Hy- 
drotherapy in the form of stupes to the abdomen, 
hot packs to the spine may help to control pain and 
tenesmus. 

5. MANIPULATION 

Manipulation is at our disposal not only for the 
correction of lesions if they are present as an etio- 
logical factor in these diarrheas, but by which the 
temperature, the circulation to the intestinal tract, 
the elaboration of antibodies and other protective 
substances in the blood stream may be controlled 
or stimulated. The toxemia may be markedly in- 
fluenced and the comfort of the patient greatly in- 
creased. Specific treatment, by means of gentle 
springing movements in the dorsal area, with stim- 
ulation at the 8-9-10 thoracic vertebrae, raising of 
the ribs, and deep pressure over the lumbar area 
usually cause a cessation of the diarrhea for some 
hours, even in the infectious type. 

6. DRUGS ARE OF LITTLE VALUE 

To relieve tenesmus a solution of 1/20 of 1% 
cocaine used locally in the rectum, is sometimes of 
help. Starch enemata are very soothing and pro- 
mote healing. One-quarter of 1% aluminum ace- 
tate solution used as an enema in the diarrheas of 
saccharolytic origin has been recommended. Stim- 
ulation may be necessary, the drug of choice, I 
think, is camphor. 

This may be given in 4 to 8 minim doses of 
10% solution in olive oil repeated every 4 to 6 hours 
if necessary. 

Serum treatment of dysentery has proved very 
uncertain and disappointing. 
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Mentally Defective Children* 


IRA WALLIN Drew, D.O. 
Philadelphia 


Mentally defective children present a problem that 
is of grave concern. These children are multiplying 
at an alarming rate and, while something has been 
done to restrict their birth, comparatively little has 
been accomplished along this line despite the fact that 
these children are the potential paupers, criminals and 
prostitutes of the future. 

The idiot and imbecile are comparatively easy to 
handle. They cannot care for themselves and are 
therefore under restraint from babyhood. It is not 
my purpose to discuss this phase of mental defect nor 
do I propose to present any cases of this character. 
It is sufficient to say that medical and lay investigators 
are thus far baffled in the search for help for these 
hapless victims. 


*Delivered before the Thirtieth Annual National Convention of the 
American Osteopathic Association, Louisville, 1926. 


The exceptional child, or borderline case, is the 
one I wish to call to your attention. There are thou- 
sands upon thousands of them in this country and 
many of them who now become burdens upon society 
could, under proper treatment and training, be so 
changed that they would be an asset instead of a 
liability. 

These children have the same impulses and de- 
sires as normal children but they utterly lack self 
restraint and they therefore often do the most atro- 
cious things to satisfy their wants. 

In childhood they lie, they cheat, they steal. In 
other words, they are incorrigible. As they grow 


older and their needs and desires expand, they become 
bandits, thieves and moral lepers, or they entirely re- 
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fuse to help themselves and become inmates of poor 
houses and other charitable institutions. 

In the last twelve years it has fallen to my lot to 
examine and outline treatment for many of these chil- 
dren, and I-am prepared to positively state that oste- 
opathy, in conjunction with proper environment and 
mental training, offers help to many who are now con- 
sidered hopeless. 

Please do not misunderstand me. Osteopathy is 
not a cure-all and osteopathy alone is of little avail. 
It must be accompanied by proper mental training 
which also includes proper direction of every phase 
of the individual’s life. Many children cannot be 
helped at all, but enough has been accomplished from 
the osteopathic standpoint to warrant the conviction 
that the procedure is very much worth while. 

Heredity is by all means the most constant factor 
in the production of mental defect, and I am con- 
vinced that when traced to its ultimate source the 
cause may be attributed very largely to syphilis. 
Feeble-minded parents beget feeble-minded children, 
parents of this character have many more children 
than do normal persons. 

Endocrine therapy is commonly used in the bor- 
derline as well as the hopelessly idiotic cases, but my 
observation has led me to believe that the benefit, 
when such accrues, is largely transitory. We are not 
concerned with this form of therapy, and consequently 
I shall not discuss it further than to express the opin- 
ion that it is of little avail. 


TWO UNIVERSAL LESIONS 

From the osteopathic standpoint we find two uni- 
versal structural lesions, and one that is fairly con- 
stant. The two constant lesions are the occipito- 
atlantal articulation and at the third cervical. I first 
called attention to these two lesions about ten years 
ago after the examination of several hundred cases 
and have since verified that opinion. The left first 
rib lesion was first discussed by Dr. Raymond Bailey 
of Philadelphia, and my findings coincide with his. 

It is my judgment that these lesions have a direct 
effect upon endocrine function. I am convinced that 
their correction helps to establish glandular function 
and the earlier this correction is made the better the 
chances are for permanent benefit. 

It is a comparativly simple matter to make a 
diagnosis of imbecility, idiocy, Mongolian idiocy, 
microcephalus and cretinism. When it comes to the 
borderline cases the mental test is necessary. Too 
much reliance must not be placed on this type of ex- 
amination, but it serves as a guide and may be satis- 
factorily used to determine the progress made by 
treatment and mental training. 

These cases present such a variety of symptoms 
that it is impossible in a general discussion of this 
character to go into them nor is it advisable to discuss 
pathological findings. Many of these children present 
a good physical development. Most of them are late 
in cutting teeth, are delayed in walking and talking 
and fail to develop the normal tendencies of the grow- 
ing child. 

In babyhood it is practically impossible to make 
a definite diagnosis, but by the time the child is three 
years old it is possible to determine with a fair degree 
of accuracy the true mental condition. Even then 
the prognosis is often wrong. 

TWO CASES 
I remember two cases presented at the clinic of 
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the Philadelphia College of Osteopathy some years 
ago. My prognosis was that the osteopathic treat- 
ment held out little hope and I discouraged the par- 
ents. One of the young women students was par- 
ticularly interested in these two cases and requested 
permission to make the indicated adjustments. The 
parents consented, and much to my surprise, each 
child made quick and splendid response. I saw this 
young woman, now a graduate osteopath, this winter 
and asked her if she had followed the history of the 
children. She had, and informed me that they were 
practically normal in mental development. When 
they came to us they could not walk or talk, and the 
mental test. showed a markedly retarded mental de- 
velopment. The results in these cases may be attrib- 
uted entirely to osteopathy as there was no change 
in their environment and no marked effort toward 
special mental training. 

Another case was that of a girl 26 years old, who 
had the mind of a child of 12. She could perform 
certain household duties similar to those of a child of 
12. She could read haltingly and could write after a 
fashion, but her ideas of punctuation and capitaliza- 
tion were bizarre. She was taken from her home and 
placed with a family who had an interest in her. She 
was given osteopathic adjustment every other day, and 
a specially trained teacher was employed to tutor her 
for an hour each day. 

She improved rapidly, became a splendid house- 
keeper, a remarkable cook, became fastidious about 
her dress, learned to read fluently and got so she wrote 
a well-worded, correctly punctuated letter. She took 
an intense interest in religion, and finally married a 
locomotive engineer and is today the mother of three 
children, all of whom appear to be normal. 

There have been other cases of equal interest 
from the standpoint of successful results, but there 
have also been cases in which there has been little 
or no response to treatment and training. I am con- 
vinced, however, that many of the failures would have 
been moderate successes had we had the proper kind 
of an institution in which to place them. This in- 
stitutional care I have now arranged. Careful case 
records are kept, and in a few years I hope to have 
reports of specific results in specific cases that will 
be valuable. 

PREPARTURITION DIET AND CARE 

The osteopathic lesion is the chief point of in- 
terest to our profession. How are such lesions pro- 
duced, what is their effect, and how may benefits ac- 
crue when adjustments are made? 

Many of these lesions are, in my opinion, pro- 
duced before birth, due to the faulty position of the 
fetus. I want here to interject a thought that I be- 
lieve has considerable bearing on this point. Many, 
in fact most, mothers pay too little attention to their 
diet schedule during the period of gestation. There 
are two lives to feed instead of one, and the baby in 
utero certainly requires all the essential elements of 
nutrition if it is to have half a chance after birth. 
Under our modern methods of feeding the mineral 
salts and vitamins are too often neglected. For- 
tunately writers on food subjects are constantly em- 
phasizing this point, and it is now much easier to 
convince a prospective mother of the necessity of 
proper food than it was a few years ago. 

The lack of mineral salts is particularly unfor- 
tunate for the unborn baby. When these are lacking 
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in sufficient quantity there cannot be a proper de- 
velopment of the skeletal structure and consequently 
there is much more likelihood of the development of 
a structural lesion, particularly in the cervical area. 

Many lesions are produced at birth by difficult 
labor or the use of instruments. Falls and injuries 
account for many more in the first few months of 
life. 

The neck and rib lesions exert a direct effect upon 
the function of the endocrine glands, particularly the 
pituitary, pineal, thyroid, parathyroid and thymus 
glands. These glands are directly concerned with 
mental as well as physical development. 

Every infant should be thoroughly examined soon 
after birth and such lesions, if present, should be ad- 
justed. This adjustment is a simple matter and should 
be repeated until the lesion is permanently adjusted. 
Those of you who have had little experience with the 
treatment of infants will be surprised at the almost 
instant improvement in children when such adjust- 
ments are made. 

Difficult feeding cases respond much more readily, 
particularly those babies who fail to gain on the most 
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carefully planned formulce. With the feeding prob- 
lem solved, constipation, diarrhea and vomiting dis- 
appear and thus the child is enabled to get the maxi- 
mum from the bodily processes for mental develop- 
ment. , 


I have in mind a baby boy whose cervical area 
was distorted as the result of instrumental delivery. 
The head was misshapen and turned to one side. 
Weeks after the normal time for such action he was 
unable to lift his head. Then osteopathic adjustments 
were begun. His feeding difficulties, which had been 
almost insurmountable, were overcome. He began to 
gain in weight, his head straightened, he soon began 
to get the normal bodily movements, and his expres- 
sion changed from dullness to normal. Today, at two 
years, he is a normal child. 


In closing, let me urge upon you to lose no op- 
portunity to stress the importance of early osteopathic 
care. It means a more healthy babyhood and child- 
hood with a consequent better opportunity in later life 
to meet the business and professional problems that 
confront women as well as men. 


The Malnourished Child* 


MarjoriE M. Jonnson, D.O. 
Boston 


Since the war, with its degrading realizations of 
the unfitness of a large number of our boys,—3 out of 
4 fit at 18—2 out of 4 fit at 23,—attention has turned 
to remedy the situation. Our attention is turned to 
the child, and we find the condition of our children 
in America is as startling as that of our boys during 
the War. 

Of the 4,000,000 school children in the public 
schools in the first grade less than one-half pass into 
the second grade due to some physical or mental de- 
fect; and when we realize that of these 4,000,000 
90% are normal at birth, the facts are appalling. 

Weighing school children in their class rooms has 
helped to make the parent think. When Johnny comes 
home and says his name is posted with a red star after 
it because he is underweight, then his mother begins 
to take notice. Probably she has not realized he is 
underweight—or probably she comes into the class 
who say “Oh, my Johnny is delicate and always will 
be,—he is just like his grandfather,” etc. Unfor- 
tunately for poor Johnny, if she is this type of mother 
he will grow up to be the one out of the 4 unfit at 18 
and one of the 2 out of 4 at 23. That is mother’s 
fault. If Johnny’s mother is the other type and real- 
izes that those school weights are of some importance, 
she comes to you as family physician rather apologeti- 
cally—she does not wish you to think that she is look- 
ing for trouble, etc., but Johnny is a little below 
weight, run down, nervous, etc., and adds, “he is grow- 
ing fast,” etc. You examine his heart, lungs, urine, 
blood, spine and find nothing organically wrong. You 
may give him a few treatments, advise about a more 
nourishing diet, and add, “he is growing fast but will 
be all right.” 

Then you are adding the other one of the 4 
unfit at 18 and one of the 2 at 23 unfit—and it is a 
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greater crime for you to add it then Johnny’s mother. 
As a general practitioner you should know better ; and 
I believe the percentage added by the neglect of the 
physician is high. You may think as a physician as 
Johnny’s mother thinks,—that a child is not really ill 
when he has no appetite, is delicate, anemic, thin, pale, 
below par, very small, growing too fast, very sensi- 
tive, skinny, etc. Personally, I think it is more serious 
than pneumonia—because in pneumonia he will be 
cared for. But just as long as he can manage to be 
about, go to school and keep going, he will be neglected. 

A normal child is not skinny, is not over-sensi- 
tive, is not small, anemic or delicate. Those are just 
the things that he is not which make him normal. 

Now then, when Johnny comes to us, besides the 
general physical examination to ascertain the organic 
defects, we should first strip him of all clothes, a face 
may be rosy and plump, when clothes cover a delicate, 
structurally defective body. I have a structural chart 
I fill out, which consists of standing posture, sitting 
posture, shoulder level, pelvic level, general spinal 
conditions, then separate areas, cervical, dorsal, lum- 
bar areas, width of shoulders in inches, of pelvis, etc. 
besides age, height and weight. This is separate from 
my ordinary history. I go by height and weight and 
not age and weight, as I find age and weight very in- 
definite, and we are always allowing a little here and 
there. I give the mother a chart to follow up and 
mark actual height in inches, then normal. I draw 
the normal weight he must come up to and mark his 
actual weight. Then I tell the child that I shall tell 
his mother just what foods to give him—the rest 
periods he is to have, etc., to bring the line up to 
normal, whereby in a short time he will have the 
gold star after his name. Children generally enter into 
the spirit and cooperate, although without the chart, 
or something definite to show their gain, it is some- 
times difficult to get their interest and help. 
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After Johnny is charted and examined he is dis- 
missed from the room, going into the reception room, 
where there are story books, while I talk with the 
mother. The results in these cases depend on the cor- 
rection of little mistakes made by the mother and so, 
tactfully, one has to go into all details. 

There are twelve common contributing causes 
of malnutrition, barring recovery from acute diseases, 
T.B., enlarged or diseased tonsils, bad teeth, adenoids, 
etc., which you must always first diagnose and ex- 
clude. 


1. Fast eating 8. Milk to quench thirst 
2. Improper food 9. Too long a time between 
3. Too many sweets meals 
4. Irregular meals 10. Insufficient breakfast 
5. Not enough food taken 11. Lack of sunshine and ex- 
6. Uneven amounts at ercise in the fresh air 
various meals 12. Structural defects. 
7. Washing down with 
- liquids 


Then the five real causes of malnutrition, bar- 
ring the organic defects, are lack of, or improper food 
—habits—discipline—structural defects—fresh air. 

The food habits are fairly constant and the 
amount of food taken in three days is generally ac- 
curate enough to give a physician a working basis of 
how much food a child is getting. I invariably find 
an underweight child eating too little food and an 
overweight child eating too much. 

I take the above three-day menu and fizure out 
roughly the number of calories that the child is tak- 
ing, then add enough, preferably to the breakfast, to 
bring it up to 1500 or 2000 calories a day for an un- 
derweight child from 5 to 14 years of age. 

In a breakfast alone, for instance, one can double 
the calories, if a child has the following: 

Cereal, 4 tablespoons 100 calories 


Sugar, 2 teaspoons 50 sa 
Egg, boiled 100 - 
Roll 100—” 
Butter, % pat 50 ‘A 
Tea (weak) 50 4 

450 a 


To double have: 
Cereal, 4 tablespoons 


Cream, 3 oz. 150 Pe 
Sugar, 2 teaspoons 50 <“ 
Egg, scrambled, cream and butter 250 3 
Roll or toast 50 ‘4 
Butter, % pat 50 “ 
Cocoa 200 43 

900 ’ 


Or slice of bacon (100 calories) may be added; 

or a fruit such as apple sauce (100 calories). 

Candy after dinner may be given and quickly 

adds 100 calories. 

I do not go on this calorie method alone, as I 
realize the vitamin content of food is more essential. 
Both must be well balanced in the diet. And again, 
many overweight children are malnourished. 

In speaking of foods, of course cod liver oil is 
essential and should be given as early as the first 
month. Orange juice and tomato juice, also, are 
foods rich in vitamins and should be given early. I 
use cod liver oil in all malnourished cases, also juice 
of an orange with it. In this way the taste is over- 
come and two good foods are taken daily. 

HABITS 

I procure from the parent a 48-hour record of 
Johnny’s doings. For example, one boy’s mother 
brought the following: 
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Son arises at 8 a. m. Breakfast at 8:15; school 
8:45; stays in at recess for singing; too late for lunch; 
12:15 dinner ; 1 to 3:30 school; 3:30 to 4:15 plays out 
of doors generally; 6 supper; 7 to 9 carpenter work 
in cellar; 9:30 bed. 

Tuesday—practically the same, only to Scout 
meeting and to bed at 10 o'clock. 

Only 1% hours in fresh air and sunshine for a 
boy 11 years old and 7% below normal weight. 

Example.—Girl of 12 years. 

Arises at 6:30; practices piano % hour; break- 
fast 8:30; school; dinner 12; 12:30 back to school 
until 3; 4 to 6 French at home; 6:30 supper; 7 to 10 
home work; 10:30 bed. This child has dancing one 
afternoon, 2 afternoons French, 2 afternoons she 
stays later at school and plays games until 4:45. Six- 
teen hours of activity, and mostly mental, besides 
parties, lectures, etc. No one at home realized how 
much these children were doing; therefore the habits 
of each child must be investigated and corrected and 
made proper and suitable for the child’s endurance. 

I often take a child out of a school a half day 
until he begins to gain, keeping at home one morn- 
ing and the following day the afternoon to prevent 
losing the same lessons, which worries a child. Music, 
French and dancing are suspended and rest in bed 
or quiet reading replaces it. The energy output must 
be decreased. I am frank with the children—to the 
boys, Roosevelt’s life as a delicate boy that de- 
veloped into a physical perfect man is a good ex- 


ample to use. 
DISCIPLINE 


It is necessary that a child eat to live and grow, 
and each child has to be handled differently. It seems 
it is harder for mother or father to discipline their 
own child than a stranger, but yet it must be done. 
To hear mothers say “Johnny won’t do this” or “just 
won’t eat that,” etc., is displaying the height of folly. 
You have got to have it out once with Johnny and 
that once might as well be now. At my camp last 
summer, where I had 14 children, no dislikes were 
ever mentioned. We ail ate what was put on the 
table, and many a surprise Mother received to see 
her children eating things they never touched at 
home. One rule that each child had to follow was to 
eat one serving of cooked cereal each day. Several 
older children asked why cooked cereal (as oatmeal) 
was better for them and so that day we had a health 
talk. I showed them pictures of rats fed on corn 
flakes and shredded wheat as compared with oatmeal. 
‘And that was enough,—everyone wanted cooked 
cereal. When you know of children who do not eat 
cereal, eggs, or never drink milk you wonder what is 
wrong with the parent. 

A girl in the camp aged 12, gained 6 lbs. in five 
weeks when she was told she should eat those things 
and the why of it. The taste for all foods must be 
developed and I explain to the child the funny face he 
made when he first ate a piece of bread, etc., and 
with each new taste he must learn to like it, other- 
wise he will always be a baby and take his milk from 
the bottle. 

Discipline in the manner of teaching the child 
to like every known vegetable is essential, and if this 
is done before the age of 8 or 9 it is easiest. After 
that age it is difficult and mighty strenuous for the 
parent. I tell each parent to have a talk with the 
children and explain what their duty is as a mother 
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and how in order to be a 100% mother they must 
help. Teacher’s duty is to teach children to read, 
write, etc., and mother’s duty is to teach children to 
eat all foods, to rest, to retire at proper time, to keep 
them well mentally and physically. It must be told 
in five or six minutes as a child is capable of con- 
centrating only five minutes at the age of 8 or 9. 
After that, advice is mere words—noise, to them. 
STRUCTURAL DEFECTS 

I always look for structural defects. Curvatures 
and group lesions, spasms, contractures, etc. They re- 
duce the function of the internal organs and add to 
the nervous tension and irritability of the child. If 
lesions are in the dorsal area, they have direct bear- 
ing on the digestion and malnutrition. I have had 
definite cases that I could positively say were due to 
a group lesion of the dorsal area. One, a child of 6, 
vomited about three times weekly and generally at the 
end of the week when tired. Structural examination 
showed a group lesion of 2-3-4 D moving as one 
vertebra. Instant relief was given when this was 
adjusted, with no recurrence. The child was 7% 
underweight and was difficult to build up. He was 
under supervision for six months. The osteopathic 
treatment was only to obtain motion in the dorsal 
area. Contractures anywhere must be corrected and 
proper balance is so important. 

I find it difficult to change a child’s posture after 
it has become fixed. I think marching by music is an 
excellent way to get and keep erect and good posture. 
When a young child is marching he actually is a sol- 
dier and that posture is indelibly written in his mind. 
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He is not conscious that it is corrective or helping to 
prevent curvature, stooping shoulders, etc. 

The long mirror aids in correction after the child 
has developed defects. Even a lad of 4 or 5, as a 
general rule, wishes to look well. Postural conditions 
can be changed only by cooperation and interest of 
the mothers. 

Exercise in fresh air and sunshine is essential. 
No one gets enough sunshine. Finlay of Scotland, 
in his research in rickets, showed that dogs who did 
not have direct sun rays did not develop and were 
puny and developed rickets. He also thinks exercise 
essential, and dogs that were put in small pens where 
no romping was possible did not grow to normal size. 

The value of cod liver oil is the sun’s rays ab- 
sorbed by a little plant called diatom, which in turn 
is eaten by small fish. The cod feeds on the small 
fish and stores vitamin in its liver. We extract the oil 
and use it. A long process for us to go through to 
receive the sun’s rays. 

The Alpine light is helping out in malnourished 
cases efficiently. I use it in all malnutrition and 
rachitic cases. 

If mothers in this climate would forget customs 
and what Mrs. Jones would say, and bare their chil- 
dren in the warm weather to the sunshine, their chil- 
dren would be better off and more healthy. 

In summing up, to have success in malnourished 
children you must know exactly their habits of living, 
the food—amount and kinds, their physical condition 
—their school life, etc. Then you, as their physician, 
must alter, differently perhaps in every case, to suit 
that child’s endurance. 





The Fibula* 


Date S. Atwoon, B.S., D.O. 
St. Johnsbury, Vt. 


It was a remark by Dr. L. Mason Beeman of 
New York that aroused my interest in the fibula. 
Condemning the tendency of many specialists to 
handle foot cases by treatment of the foot ex- 
clusively, he declared, “A foot treatment is not 
complete below the ankle level.” Any osteopathic 
physician who has gradually edged into footwork 
without a stated course of instruction except that 
which could be picked up by study, practice, and 
occasional contact with other doctors, has gaps in 
his knowledge. The average practitioner would, on 
seeing a foot case, be intensely interested to find 
out what kind of a spine his patient exhibited. This 
portion of his scientific curiosity satisfied, he would 
be quite likely to jump from the lumbo-sacral and 
sacro-iliac joints straight to the tarsal articulations 
with nary a pause on the way down. 

The solution of many a puzzling case will be- 
come clear if a moment is taken tu examine the 
fibula, which is also called the peroneus, or peroneal 
bone. Of the general anatomy of the fibula a few 
words suffice for our purpose, namely that it is a 
long slender shaft bone with two expanded ends of 
very irregular topography. The ligaments of the 
fibula are simple. At the superior end are the long 
and the short lateral ligaments connecting with the 
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femur, with gaps filled out by a capsular membrane 
and the tendon of insertion of the biceps femoris. At 
the inferior end of the fibula are three fasciculi to the 
astragalus and os calcis. This is a band to the tibia 
anteriorly and one posteriorly. 

A very peculiar feature is the interosseous 
membrane connecting the tibia and fibula along 
their entire proximal borders. Piercing its upper 
part is the vertebral oval aperture about an inch 
long, adjoining the shaft of the fibula about an 
inch below its head. This is for the forward passage 
of the anterior tibial vessels. At the lower part of 
the membrane there is another small opening for 
the passage of anterior perforating vessels. In 
subluxations of the fibula the two lumina just men- 
tioned, however, are little affected in size except 
when actual fractures produce a major twist in the 
interosseous membrane. This of course is a surgical, 
not an osteopathic, lesion. 

Another interesting relation of the fibula to 
the tibia is found in the anatomy of the annular 
ligaments. The anterior ligament passes from the 
lower end of the tibia to the fibula, the os calcis and 
the planter fascia. The external annular ligament 
passes from the outer malleolus to the os calcis en- 
closing the tendon of the peronei muscles in one 
sheath. It is conceivable from an osteopathic stand- 
point that due to a slight twisting of the fibula in- 





(gting TN 


See aaa ee 











SE 








Journal A. O. A. 
December, 1926 


E | 




















I 
a. 


Anterior Right Knee Joint. 
creased tension would exert a constricting and an 
irritating influence upon these tendons. 


MYOLOGY 

Of the greatest interest, however, to the osteo- 
pathic physician is the myology of this region. This 
we wish to consider in relation to the fibula and to 
the foot. The shaft of the fibula gives attachment 
to eight of the twelve muscles of the leg. While it is 
impossible to consider the anatomy of the muscles 
of the leg without mentioning the tibia, yet the chief 
interest in this monograph centers in the influence of 
osteopathic lesions of the fibula upon the arch of the 
foot. The muscles which have their origin in part or 
in whole from the fibula as follows: 





{ Extensor digitorum longus 
Anterior 4} Peroneus tertius 
{| Extensor hallusis longus 


§ Peroneus longus 


Lateral ? Peroneus brevis 


{ Soleus 
Posterior { Flexor hallusis longus 
| Tibialis posticus 
Any osteopathic physician will understand 
without hesitation that a slight twist of the tibio- 
fibula articulations can produce spasm in these 
muscles which have their origin upon the fibula. In 
the first place the actual injury, if one is present, 
causes an immediate liberation of sarcolactic acid. 
This initiates a muscle spasm, locking the bones 
firmly together. Subsequently occur venous con- 
gestion and lymphatic blockage. Each factor con- 
stitutes a part of a vicious circle tending to increase 
joint fixation. Nature has put on a tight splint. 
Just what is the effect of contracture of the 
above muscles either as individuals or as a group? 
With one exception these muscles are extensors of 
the toes or of the foot as a whole. This one un- 
important exception is the flexor hallusis longus, 
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or flexor of the great toe. Extension of the foot and, 
consequently, production of pes planus or flat arch 
is a condition which has been called to our atten- 
tion by every osteopath who has written about the 
feet. Another immediate factor which tends to 
maintain the arch in a flat position is that two of 
these muscles, the peroneus longus and the tibialis 
posticus, both cause eversion, or turning out of the 
foot. 

Whenever we examine a bad arch we test the 
flexibility of the toes. If the patient is able to grasp 
an object with the toes we say that the condition 
is not serious; that it may be normal notwithstand- 
ing that the arch flattens badly when the weight is 
put upon it. Downing remarks that this is true of 
the feet of aborigines. When we find the toes raised 
up in unremitting extension we may be sure that 
one factor at least had been in the past a contrac- 
ture of the extensor digitorum longus and its close 
associate, peroneus tertius. These two muscles pass 
down into the foot and insert into the dorsal aspect 
of the four lateral toes. The extensor hallusis 
longus inserting into the dorsal terminal phalanx of 
the great toe has also the same effect. In the lateral 
group the peroneus longus and the peroneus brevis 
pull the foot into extension. 

In the posterior group the soleus is of great 
influence in pedal pathology. The soleus arches 
across from the fibula to the tibia. This arch is 
directly over the popliteal vessels and tibial nerve. 

The flexor hallusis longus, the only muscle at- 
tached to the fibula which has a flexing action, is 
attached into the terminal phalanx of the great toe 
on the plantar aspect. This muscle, so far as I have 
investigated, has little bearing on our foot problems. 

The tibialis posticus with its complicated in- 
sertion into the plantar aspect of the tarsal bones 
is of great importance in extending the tarsus and 
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everting the foot. This muscle is inserted into the 
tuberosity of the scaphoid, sending prolongations 
to all the other parts of the tarsus (except the talus) 
and to the base of the second, third and fourth 
metatarsals. 

The fibula, or pin bone, being lighter and 
slenderer than the tibia, will naturally be more 
easily disturbed in its relation to the tarsus. Any 
twisting of the fibula upon the tibia will naturally 
affect most severely the integrity of those muscles 
which have an attachment to both of these bones. 
These are three. 

‘THREE IMPORTANT MUSCLES 

Of these, considering first the soleus, we note 
that in a condition of contracture it pulls up the 
heel, limiting the ankle motion. It is interesting to 
remember that the soleus lies beneath the gastroc- 
nemius and sends a tendon down to communicate 
with the tendo achillis at a point about two inches 
above its insertion into the tuberosity of the cal- 
caneum. Anterior to this tendon is a bursa. Cases 
of sore heel are usually subtendinous bursitis. A 
prolonged contracture of the soleus is instrumental 
in causing congestion and diminished blood supply 
in this bursa, opening the way for acute or sub- 
acute infection via bacteremia from a pus focus. 

The other two muscles attaching to both leg 
bones produce by their contracture those defects 
of foot posture most commonly found in pes planus, 
or flat foot: (1) extension of the toes by the ex- 
tensor digitorum longus; (2) eversion of the whole 
foot by the tibialis posticus. 

The foregoing resume of the anatomy of the 
leg makes clear that the integrity of the tibio- 
fibula relation is highly important. The ligaments 
of the leg are simple and easily remembered. The 
superior tibio-fibula articulation is an arthrodial 
joint. The inferior is an amphiarthrodial joint. 
Therefore there is much less motion allowed at the 
ankle end. 

When the foot is turned out, or everted, the 
head of the fibula passes farther back behind the 
tibia. The lower end of the bone or external 
malleolus twists to an imperceptible degree an- 
teriorly upon the tarsus. When the foot is turned 
inward the reverse takes place. It is easy to remem- 
ber this by simply twisting the foot with the hand 
while grasping the head of the fibula with the 
fingers of the other hand. 

PALPATION 

It is practically impossible to examine one side 
alone and reach any conclusion as to its lie. In the 
palpation of these lesions the antero medial promin- 
ence of the head of one fibula is compared with its 
fellow on the other fibula. 

The Antero Lateral Position: The toeing-in 
position slides the head of the fibula anteriorly and 
laterally. This produces a deepening of the shallow 
fossa found anteriorly between the head of the 
fibula and the tibia. The fibula, in other words, 
stands out more prominently on the anterior aspect 
of the joint. 

The Postero Medial Position: The toeing-out 
position, or eversion of the foot, slides the head of 
the fibula posteriorly and medially. This produces 
a flattening of the above mentioned shallow de- 
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pression. The fibula is found less prominent in re- 
lation to the tibia. 


In further determination of the conditions pres- 
ent it is necessary to palpate the muscles of both 
legs on all sides of the fibula. With these in a con- 
dition of tenderness or of contracture we invariably 
find an abnormally held fibula. In ankle and foot 
trouble we find the fibula in trouble. With these 
various checks the examination of the fibula can be 
intelligently completed. 


Clinically we find that repeated sprains of the 
ankle, in which the external lateral ligament is 
ruptured by turning over the ankle and inverting 
the foot, or toeing in, cause the head of the fibula 
to ride forward upon the tibia. In the reverse effect 
which is found in weakened arches where the 
patient has a confirmed habit of toeing out or 
everting the foot, the fibula is pressed backward 
upon the tibia. 


A foot treatment is never complete without ex- 
amination and correction of subluxations of the 
fibula. The correction of these abnormalities can 
be obtained in a number of ways, each one of which 
use the principle of returning the bone through the 
path in which it has passed. It is useful to remem- 
ber that when the leg is straightened in such a way 
as to tighten the biceps femoris an upward pull is 
obtained upon the head of the fibula which is some- 
times very useful in correcting these lesions, espe- 
cially those in which the ankle has been turned 
over, foot inverted. Twisting the foot while press- 
ing the head of the fibula in the direction of normal- 
ity is the mainstay of correction of all these condi- 
tions. This combined with flexion and extension of 
the knee and ankle with the patient in various 
positions such as sitting up, prone, supine and on 
the side constitutes the whole technic. 


LINE OF ATTACK 

To anyone who has had little experience with 
the fibula, the following line of attack is suggested. 
Examine the head of the fibula carefully in all cases 
which show trouble at or below the knee level. 
Compare the head of one fibula with the head of 
the other. This is one of the most difficult joints in 
the body to palpate for the detection and diagnosis 
of an osteopathic lesion. In this connection it is 
well to remember that at birth the fibula is much 
larger in proportion to the size of the tibia than in 
the adult. Its extremities are cartilaginous. The 
center for the superior epiphysis, about which we 
are most interested, begins to ossify about the third 
or fourth year. Union with the shaft is not com- 
plete until from the twentieth to the twenty-fourth 
year. Consequently in younger people it is difficult 
to locate the head of the fibula at all. We have, 
however, an important guide for locating the 
superior end of the bone. This is the tendon of the 
biceps femoris which, passing down from the tuber- 
osity of the ischium and the shaft of the femur, 
forms the outer hamstring and inserts into tne 
outer side of the head of the fibula. Its tendon em- 
braces the external lateral ligament of the knee 
joint. Therefore the head of the fibula can be de- 
termined with fair accuracy by tracing down the 
biceps tendon, or outer hamstring. 
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TECHNIC 

In acquiring the osteopathic technic of the tibio- 
fibula articulations there is only one teacher, viz., 
repeated and highly attentive practice. Examining 
minutely, twisting the bones, careful checking up 
on muscular contracture, discovering evidences of 
lymphatic and general circulatory stasis and above 
all, consideration of results obtained by treatment 
will finally furnish the requisite diagnostic knowl- 
edge and crystalize a satisfactory technic for mak- 
ing corrections. It is well to note that an innominate 
lesion may cause hypertension of the biceps femoris 
and a consequent irritating pull on the head of the 
fibula. 

The technic for the reduction of the osteopathic 
lesion of the superior tibio-fibula joint will be evi- 
dent as soon as the physician diagnoses the ab- 
normality. The patient may sit, may lie supine, 
prone, or upon the side. Palpation is usually easiest 
with the patient lying prone. 

The toeing-in position, or position in which the 
head of the fibula is more prominent, will be first 
considered. Flex the knee. Twist the foot out and 
up. At the same time press the head of the fibula 
backward and inward. While holding this tension, 
straighten the knee. Extension of the knee stretches 
the tendon of the biceps femoris and the external 
lateral ligament of the knee joint. 

The toeing-out out position, in which the head 
of the fibula is less prominent, is corrected in the 
reverse manner. Flex the knee. The foot is twisted 
downward and inward.. Simultaneously press the 
head of the fibula forward and outward. While 
holding this tension, straighten the knee. 

Variations and repetitions of the technic may 
be made. The principles are simple. It is often de- 
sirable to stretch the lesion in the direction of ab- 
normality, thus exaggerating the lesion. This 
reveals the limitation of motion and loosens the 
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tissues. The reverse of normalizing movement can 
then be carried out with any desired degree of 
vigor, depending upon the size of 'the bones, the 
strength of the muscles, the amount of tenderness, 
and the age of the lesion. Older lesions require 


more force. 
THE RADIUS 


Concerning the homologous bone—the radius, 
there is much less to say. Determination of the 
relative lie of the head of the radius is equally diffi- 
cult. Deviations from the normal are hard to detect. 
The postero medial aspect of the joint reveals the 
most. The anterior aspect can be palpated, how- 
ever, with ease and is preferred to the posterior as 
a means of diagnosis by many osteopathic phy- 
sicians. The formation of the arch of the carpal 
bones is architecturally less important, for weight 
bearing usually becomes in the hand a simple 
longitudinal pull. 

The radius is of importance, however, in swell- 
ings, puffings, sorenesses, or other abnormal condi- 
tions of the hand and arm. To be sure that the 
superior radio-ulna joint is free from limitation of 
movement here again twisting of the forearm with 
pressure against the head of the radius in the direc- 
tion of normality is the essence of the technic. 

In determining the progress of treatment one 
of the best indicators is the state of the muscles of 
the forearm or of the leg. If these were previously 
hard and in a condition of hypertension, any varia- 
tion in the direction of relaxation is easily perceived. 

To the osteopath who has not done any foot 
work because he does not know how to start in, the 
best way to do is to begin examining feet and 
fibulae. Very soon the skilled hand will detect varia- 
tions of contour, of flexibility, of sensation. Cor- 
rection can be practiced after studying the anatomy 
and the constantly increasing literature on the 
subject. 





Further Data Concerning the Desirability of Uncooked Foods 


Dorotny E, Lang, S.B. 
Berkeley, Calif. 


In the September Journal of the American Osteo- 
pathic Association I wrote an article entitled “Another 
New Interpretation of the Value of a Food,” which 
bore this concluding statement: 


“There is also some evidence at the present time, 
from researches with rats at the University of Cali- 
fornia, that cooking interferes with the biologic value 
of the protein of cereals, although the reason is not 
understood.” 

These experiments on the heat treatment of 
cereals were carried out last year by Dr. Agnes Fay 
Morgan and Florence B. King of the Department of 
Household Science, and proved so interesting and ap- 
parently conclusive, that further work on the subject 
is being conducted at the present time for complete 
confirmation and to determine, if possible, the reason 
for the reduced value of the cereal proteins. 

The following statements are quoted!, since I am 
particularly interested in the subject of raw foods 





1. “Changes in Biologic Vaiue to Cereal Proteins Due to Heat 
Treatment.” Proc. Soc. Exp. Biol. and Med., 23 p. 353 (Feb.) 1926. 


versus cooked foods, as evidenced in “Nutrition and 
Specific Therapy,” and have received criticism from 
certain quarters because of my conclusions from 
clinical evidence, for it has generally been accepted 
that cooking increases the digestibility and value of 
food. 

“Young rats taken at weaning were fed diets 
constituted as follows: 

“Cereal 95 per cent. 

“Salt mixture 3 per cent (Osborne and Mendel). 

“Agar 2 per cent. 

“Cod liver oil 25 mg. daily, fed separately. 

“Dry yeast .5 grams, fed separately. 

“This mixture should support growth, provided 
the intake is sufficient and the quantity and quality 
of proteins contained in the cereal are adequate.” 

The agar is given for peristalsis and the cod liver 
oil and yeast for vitamins A, D and B. (The rat is 
not susceptible to lack of vitamin C). In this diet, 
the salt mixture makes up any deficiency in minerals. 

“The cereals thus treated were (1) raw cracked 
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whole wheat, (2) cracked whole wheat cooked with 
an excess of water, (3) cracked whole toasted, (4) 
baker’s white bread, (5) baker’s white bread toasted 
in one-quarter inch slices, (6) crumb of white bread, 
(7) crust of white bread, (8) puffed wheat, (9) 
shredded wheat, (10) cream of wheat, (11) puffed 
rice, (12) raw rice. 

“From four to twelve animals kept from eight to 
sixteen weeks on each of these diets, with accurate 
food intake records. Practically normal growth was 
obtained on the raw wheat, water-cooked wheat, 
white bread, crumb of bread, shredded wheat, cream 
of wheat. Raw rice gave rather less than normal 
growth. Very much retarded growth was obtained 
upon the puffed wheat, puffed rice, toasted wheat, 
toasted bread and crust diets. 

“In order to test the theory that protein changes 
due to heat treatment may account for these differ- 
ences, a similar number of animals was fed these same 
twelve diets with replacements of 5 per cent of cereal 
with purified casein. In all cases normal growth re- 
sulted.” 

The conclusion seems to be that the greater the 
surface exposed to high degrees of heat, the greater 
is the reduction of the efficiency of the protein. The 
raw wheat gave excellent results, and this fact is in 
accord with my previous paper (September) stating 
the favorable effects of a diet of raw oats by Hind- 
hede. : 

I am willing to concede the fact that cooking 
many times makes foods more palatable. But the 
conclusions have been fast gaining ground that heat 
destroys vitamins and alters mineral substances,—and 
now come these new statements in regard to the 
proteins. In an earlier paper (January, 1925) I cited 
several researches that prove cooking is not neces- 
sary for the digestion of starches, although this 
idea still maintains a strong foothold. 

Now come some further pertinent conclusions 
from E. Friedberger?. This investigator took his 
meals sometimes at noon, sometimes three or four 
hours later, in a restaurant. When he took his meals 
late, he did not feel as well, although the amount 
was larger than in the early meal,—and furthermore, 
he became hungry soon afterward. He argued that 
the late meal was made of foods cooked longer (kept 
warm). He decided to investigate the subject on sev- 
eral series of rats. The rats fed with food which had 
been cooked less gained much more in weight than 
rats fed with larger quantities of overcooked food. 
The latter were always hungry but did not thrive. 
Raw food proved the best of all. The destruction of 
vitamins does not account for the ill effects. He con- 
cludes that some unknown changes in the composi- 
tion of food lower its value when long cooked. 


It has been conclusively shown by Hawk, Reffars 
and Bergeim? that raw carrots leave the stomach very 
rapidly—in from one to two hours, while boiled 
carrots require a distinctly longer period. Raw cab- 
bage and lettuce also leave the stomach rapidly, the 
former in one hour and forty minutes and the latter 
in a little over one hour. Raw tomatoes leave the 
stomach earlier than boiled, in one hour and ten 
minutes, as compared with three hours canned. In 





2. Munchener Medizinische Wochenschrift, (Munich) 73, p. 1069 
(June 25) 1926. 
3. Amer. J. Med. Sciences, March, 1926. 
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these cases the digestion of the raw vegetables is 
more of a mechanical process rather than one of dis- 
integration, but may it not be possible that in the 
end the raw vegetables insure better growth and 
health? This provides a further problem for research. 
However, we do know that these vegetables, when 
eaten raw, appear to be very completely utilized, ex- 
cept for the cellulose, when finely prepared. I can 
see no advantage in these foods remaining in the 
stomach the longer period, for the digestion of the 
protein, since there is in all probability delayed diges- 
tion, while at the same time there has been destruction 
of vitamins and alterations of minerals. 

Heating is only one of the methods by which the 
great majority of our foods is “denatured,” and still 
palatability rather than value is the rule of the day. 





Genital Tuberculosis * 
H. L. Cotiins, M.D., D.O. 
Chicago 
ETIOLOGY 

Pelvic tuberculosis is, I believe, 
common than is generally realized. 

No age is exempt. It may occur in girls before 
puberty or women long past the menopause, though 
it is observed most often between the ages of 20 
and 40 years. 

The disease varies greatly in the extent of its 
involvement of pelvic structures, and differs in de- 
gree of severity with which these structures may be 
involved. 

It may be self limited, or it may progress to 
an involvement of all the internal organs of gen- 
eration and even cause tuberculosis of the con- 
tiguous parts of the intestinal tract, the peritoneum, 
and in rare instances also the urinary system. 


Genital tuberculosis is most often secondary to 
some other tubercular foci elsewhere in the body, 
and brought to the fallopian tubes by the blood 
stream. This old primary foci, usually in the lung, 
may be entirely healed while the new process in 
the salpinx is flourishing. 

It is doubtful if genital tuberculosis is ever 
transmitted by coitus. But the part that heredity 
plays is an important one. The fetus may be inoc- 
ulated directly through the blood of the mother, 
but infections of this sort must be considered rare 
and unusual. The inheritance from tubercular par- 
ents is commonly one of predisposition to the dis- 
ease, a weakness of certain structures so that they 
are unable to resist the invasion of the tubercle 
bacilius. 

Besides the hematogenous route, genital tuber- 
culosis may develop secondarily by a descending 
infection from tuberculosis of the intestines, or in 
very rare instances from an ascending infection re- 
sulting from tuberculosis of the vulva, vagina or 
cervix. 


much more 


PATHOLOGY 

Any of the female generative organs may be 
the site of a tubercular process. The fallopian tubes 
are the first and most severely affected of all the 
gynecological structures. The convoluted form and 
succulent mucous membrane of the tubes are par- 
ticularly favorable for the location and growth of 


*Delivered before the Thirtieth Annual National Convention of the 
American Osteopathic Association, Louisville, 1926. 
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the tubercle bacilli, as it is also for the gonococcus. 
Tubercular salpingitis is always bilateral. There 
are two forms :—Where the tubercular process at- 
tacks the covering (perisalpinx), and when it in- 
volves the lining. Either may occur alone or both 
be present in the same case. Tubercular perisalpin- 
gitis, when it occurs alone, is usually but a part of 
a general pelvic tubercular peritonitis. 


Tubercular salpingitis is always chronic, ex- 
cept when it is but a part of an acute miliary tuber- 
culosis, under which latter circumstances the tubal 
condition is of incidental interest only. Tubercular 
perisalpingitis is characterized by small tubercles 
on the peritoneal surface of the tubes. 

Tubercular endosalpingitis clinically resembles 
an old gonorrheal salpingitis,——and this must be 
borne in mind because of its serious, domestic or 
medicolegal importance. 

In the early stages, microscopic finding of tu- 
bercle bacilli or miliary tubercles in the wall, de- 
termines the variety of inflammation. 

If a pyosalpinx has formed the contents are 
usually of a homogeneous cheesy character, very 
distinct from the fluid pus of a gonorrheal infection. 

In an old healed tubercular inflammation of the 
tubes, the lumen of tubes is entirely obliterated, 
and the tube is but a solid fibrous cylinder. 

Tubercular salpingitis is practically always 
associated with dense peritoneal adhesions, and 
these adhesions may be so dense that it is impos- 
sible to separate them. This is usually not so of 
adhesions resulting from gonorrheal inflammation. 

A point of interest here is that these so-called 
“inoperable cases” under proper constitutional care 
sometimes improve miraculously and the adhesions 
partly disappear spontaneously. This, also, is unlike 
the adhesions of gonorrheal inflammation. 

Tuberculosis of the uterus is confined chiefly 
to the endometrium, usually occurring secondarily 
to tuberculosis of the tubes. 

The morbid anatomy is first scattered tubercles 
in the stroma, and later on, ulceration of the 
endometrium. 

Uterine tuberculosis is usually secondary to 
tubercular salpingitis, and a part of a pelvic tuber- 
cular process. The cervix uteri is rarely affected, but 
when it is involved, it is a result of a descending of 
the infection from the tubes or of hematogenous 
origin. The cervical lesion is usually ulcerative in 
character and must be differentiated from simple 
erosion, syphilis and cancer. Microscopical exami- 
nation of a piece of excised tissue is the only way 
of making a positive diagnosis. 

The vagina is rarely affected by tuberculosis, 
except in children when the lining of the vagina is 
delicate and non-resistant. It manifests itself by 
irregular ulcerations. 

SYMPTOMATOLOGY 

Because of the fact that tubercular salpingitis 
is the earliest and chief manifestation of genital 
tuberculosis, and other gynecological structures are 
but secondarily involved, the description of the 
tubal disturbance occupies the major part of any 
discussion of pelvic tuberculosis. 

Clinically, tuberculosis of the fallopian tubes is 
the same symptomatically and physically as a 
chronic gonorrheal infection of the same structures, 
except there is no history of a gonorrheal infection, 
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nor is there any evidence of an acute pelvic inflam- 
mation. True, gonorrhea and tuberculosis may exist 
together, but they are infrequent. The diagnosis is 
still more often made after the abdomen is opened, 
but that is due to our not realizing’the frequency 
of pelvic tuberculosis rather than to the lack of 
information which we may obtain from the history 
and by a few bimanual examinations. Jn the absence 
of present or past acute pelvic inflammation, and in 
the presence of the signs of a chronic pelvic inflam- 
mation, tubercular salpingitis should always be sus- 
pected. 
TREATMENT 

The treatment of these conditions embraces the 
care of the whole body. The same general measures 
of osteopathic treatment, diet, hygiene, elimination 
and sunlight are as necessary here as for other tu- 
bercular processes. 

The local treatment is the same as for any 
chronic pelvic inflammation; and, in addition, the 
ultra-violet light both per vagina and over the ab- 
domen is worth trying. 

If in spite of this, improvement does not occur, 
operative aid is the only recourse left. But, a word 
of caution here. If conservative treatment does not 
show improvement and sufficient continued im- 
provement, do not postpone operation. Many of 
these cases taken early may be cured, while if in- 
definitely postponed, the tubercular processes may 
become more extensive and not only other gyneco- 
logical structures be involved, but perhaps other 
abdominal viscera as well. 

The operative work indicated depends on the 
extent of the pathology and the condition of the 
patient. The routine removal of the uterus for all 
cases of tubercular salpingitis should be condemned. 
If the disease seems to be confined to the tubes, re- 
move them only. If, however, there is definite evi- 
dence of uterine involvement as shown by leukor- 
rhea, metrorrhagia, and an inflamed uterus, then is 
a hysterectomy advisable in conjunction with the 
tubal excision. 

If tubercular ulceration of the cervix, vagina 
and vulva occurs alone, this can be cared for by 
local excision, the use of the actinic rays and the 
previously mentioned general measures. 

The point I wish to emphasize is this: The 
occurrence of pelvic tuberculosis is frequent enough 
that we should keep it in mind and not overlook a 
tubercular process here any more than we would 
in the lungs, lymph glands, bones or other struc- 
tures of the body. 





HEALTH HABITS vs. DRUGS 
Mr. Chamberlain, minister of health in the British 
cabinet, evidently has some sane ideas as to the uselessness, 
if not harmfulness, of drugs. 
The following is from the London letter in The Journal 
A. M. A. a few weeks ago: 

“In the house of commons Mr. Chamberlain, min- 
ister of health, speaking of the immense drugging 
under the national health insurance scheme, suggested 
that it was possible that such measures as the purifi- 
cation of milk and the abolition of preservatives in 
food might rank in their effect on the maintenance 
and improvement of the health of the people above 
the tons of drugs and oceans of medicine that were 
being swallowed every year.” 

R. G. H. 
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The Factors Behind 
the Facts 


HE greatest aim of science can be stated 
in one phrase — to find the factors be- 


hind the facts. 


HE fall of an apple had been a familiar sight since 

the birth of the race, but it was thousands of years 

before Newton discovered gravitation, the factor behind 

the fact. Young Andrew Tavlor Still was puzzled by 

the fact that using a rope pillow cured his headache. 

Many years after he found the factor behind the fact, 
and osteopathy began. 


ESEARCH is just specialized concentration on this 

supremely important work of finding the factors be- 

hind the facts. More effort, more expense, are devoted 

to it every year in every science that progresses. Oste- 

opathy must advance with the rest. Hence the Amer- 
ican Osteopathic Endowment Fund. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 








THOSE OSTEOPATHIC FINDINGS 

Few things so enrich osteopathic literature and 
benefit osteopathic theory and practice as to have a 
careful compilation of the findings and interpretations 
that osteopathic physicians note in their examinations 
and treatment of patients. It takes time and thought, 
careful observation, comparison and evaluation; but 
how otherwise could our work become more scientific ? 
This examination considers not alone the grosser 
anatomy, but the delicate outcroppings or tissue symp- 
toms. The soft tissue findings have a world of mean- 
ing, whether they be simple contractions, contractures, 
or acute or chronic tissue involvements. 

Are these manifestations primary or secondary? 
Are they indicative of internal conditions? What do 
they mean to the osteopathic physician? What is the 
interpretation? These are the finer tests the osteo- 
pathic physician and surgeon must apply. How else 
can he make his diagnosis? And diagnosis we must 
arrive at, or at least begin making before we begin 
our treatment. 

If we are not sure about some of these matters, 
let us begin by spending a full week or two at our 
holiday P. G. course with Dr. Brigham and other 
physicians and surgeons who have been studying, ob- 
serving, comparing and checking up their surgical 
and nonsurgical findings. Every osteopathic physician 
using these facts, whether they be new facts or old 
ones, will find a new interest in his daily practice, and 
a practical aid in surgical and other diagnosis that 
will soon class him as a physician and a diagnostician 
of no mean standing. 

One of the most noted medical surgeons recently 
declared that while he had in his office everything 
that laboratory and other facilities might offer in the 
way of aiding him in his study and diagnosis of the 
patients that came to his office, the one thing he 
valued above all else was his unaided hands for pal- 
pation, percussion, inspection and auscultation—the 
simple God-given equipment that is waiting to be used 
by every physician who thinks and values them. 
Neither x-ray nor laboratory, nor aught else, he de- 
clared, can ever take the place of them. 

Now put with this the osteopathic slant on these 
matters of consideration and we must have par ex- 
cellence in the way of gaining an understanding in 
diagnosis. 
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Listening to the story of symptoms helps, taking 
the old textbook statements may be of some aid, but 
we pass over the feel of the tissue, the cry and appeal 
of tissue—physical signs and data that try to arrest 
our attention and start us reasoning. Unheeding these, 
we blunder on. 

THAT PELVIC TWIST 

Take the common pelvic twist that may major as 
an anterior or posterior, etc., or an adhesion at the 
fifth lumbar that is holding the structure in lesion. 
How shall we handle it? Too often, without careful 
study of tissue and its relation, we apply some high- 
powered, hand-me-down technic and the later con- 
dition may be worse than the first. With little rever- 
ence we step in where angels fear to tread. Where 
there is an old-time contraction of tissue, nature has 
for months, or possibly years, been adjusting the parts 
to accommodate the lesion condition. How much safer 
and better to note carefully for several days, prepar- 
ing for the corrective operation, and have your patient 
consider this a special piece of adjustment. Then a 
bit of follow up work, and you have attained a result 
and shown a consideration of the case that is ana- 
tomically and physiologically right — a method that 
alone is fair to nature, to the patient, to osteopathy, 
and to yourself. Results are correspondingly com- 
mensurate with such procedure and you, as an oste- 
opathic physician, have shown yourself to be a 
workman that needeth not to be ashamed. 

But let us be sure we have made the correction; 
measuring the legs won’t always answer. We note the 
line up of anterior and superior spines, pubic bone, 
and the soft tissue over sacrum, etc. 

Here are two cases dismissed as corrected, but 
symptoms which had persisted were entirely relieved 
after a complete correction of the pelvic bony rela- 
tions. The easiest way is to just untwist and bring 
back into line, using not one leg but both together. 
Consider it all as one piece or unit. Patient on back 
will often answer. If your McManus table is covered 
with corduroy as several of us feel it should be, let 
the patient sit on the lowered central leaf; then reach- 
ing around the patient, take his farther arm and swing 
to the right and left two or three times, and then with 
an extra swing there will be sufficient traction by his 
weight on the table to bring the segments into line. 
Another emergency way is to have the patient stand 
up facing against the table, the operator with a pillow 
bringing pressure against the sacrum and using the 
upper part of the body to swing the sacro-iliac joints 
into line. Sometimes it may be necessary to strap 
the patient’s hips prone against the table in order to 
break up an adhesion that is holding the parts lesioned ; 
or one may take a strap over the knees which will 
hold the patient more firm while the correction is be- 
ing made in a sitting posture. ; 

The same careful methods should be used with 
ribs and vertebral lesions. We can ill afford to crunch 
down on defenseless body tissue without special 
knowledge of the anatomy, physiology and possible 
pathology that may be present. We must learn just 
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how, when and where and what force should be ap- 
plied in order to normalize. A snap or pop has little 
or no significance. It may even mean that you have 
produced a new lesion. Traumatism is seldom indi- 
cated in making corrections. Said Dr. Still: “The doc- 
tor who hurts a patient in his treatment is a bungler.” 


Osteopathic hands must detect and catch the 
slightest deviation of rib, the tender edge which shows 
up where there is a slight twist as compared with the 
other one. It is the finesse of palpation, the finesse in 
technic that is needed and this alone will suffice in the 
diagnosis and correction. As the late Dr. Hugh Rus- 
sell said: “I never correct a rib until it speaks to me.” 
We understand what he meant. The tissue must be 
ready to respond, relaxed, fearless and trustful. In 
other words, the osteopath must cooperate with na- 
ture. This does not mean that we will neglect the 
laboratory, the x-ray, or any other proven aid that 
will help us in the study of the case or its treatment, 
but these are but the mint and anise and cumin. Some 
of these we should not leave unused, but if you are 
hanging your hopes on these pegs alone, you are lost. 
You have missed the whole issue at stake, as too many 
do inside and outside our profession. Your patient 
needs a physician, not a laboratorian. 

Nature’s laws, her innate forces, and their will- 
ingness to cooperate—these are the real issues, the 
outstanding factors the physician must consider. And 
yet when patients come traipsing hopefully to our 
offices after many failures to find relief elsewhere, it 
almost approaches the tragic to have the osteopathic 
physician fail them by his seeming dependence upon 
the traditional and the obsolete when he has in his 
hands the most powerful therapeutic in the world. 
Again it means vision, understanding, consecration, 
cooperation—and in this rewarding work there is 
nothing like it to quicken and bring forth the confi- 
dence of the patient or thrill the physician and make 
him reassured of his foundations. 





DR. A. T. STILL AS AN EDUCATOR 

Dr. Still was not a college-bred man. What he 
lacked in the refinements of culture he made up in 
virility of intellectual endowment and intensity of 
devotion to a great cause. He was reared on a 
farm where plowing, harrowing, grubbing, the care 
of stock and the thousand and one other demands 
were made on the average boy of the frontier of 
that day. His first schooling was in a little log 
cabin, with a dirt floor. A slab furnished a backless 
seat. One log was left out to admit light through 
sheeting tacked over the opening so the pupils could 
see to read and write. 


In this school, strange to say, they kept a 
horse’s skull for the “dunce’s seat” to which the 
exacting pedagogue assigned an indolent or a way- 
ward youngster, as one of the lighter punishments 
of the time. The records do not show that young 
Andrew occupied this unenviable seat often, but I 
wonder if he didn’t many times furtively examine 
those bones and unwittingly absorb some of that 
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common horse sense which was so characteristic of 
his long life. 


You can easily visualize the experience of such 
a boy, plodding through slush and snow to his 
school and gathering up the hickory bark after sun- 
set in the chill of a mid-Missouri winter to make the 
light for the evening’s study. His life in this and in 
many other respects had much in common with that 
of Lincoln. 


The life of such a boy at such a time in the un- 
developed Middle West was not a monotonous grind 
devoid of all fun, for he himself tells us that the 
hunt for wild game was far more engrossing and 
successful than was farming. For it was here, he 
says, that long before he ever studied anatomy from 
books he had amassed a vast storehouse of knowl- 
edge from the great book of Nature. His father, a 
preacher, farmer and doctor—one of those wise, 
wholesome, far-seeing souls—divining the regal pas- 
sion of his son, urged him to give up farming and 
hunting to study medicine under his own tutelage, 
which he did. 

At twenty-one he was married and at twenty- 
five the whole family migrated to Lawrence, Kan., 
where farming and practicing medicine, principally 
among the Shawnee Indians, occupied his time. It 
was while thus engaged that he became so infatu- 
ated with the study of human anatomy, that, to 
quote his own words, “I became a robber in the 
name of science. Indian graves were desecrated and 
the bodies of the sleeping dead exhumed for the sake 
of knowledge. Yes, I grew to be one of those 
vultures of the scalpel, and studied the dead that the 
living might be benefited. I had printed books but 
went back to the great book of Nature as my chief 
study.” This is the origin of that sack of bones 
which for twenty years he carried with him 
wherever he went for demonstration purposes. 


His absorption in these original studies, however, 
never lessened his keen sense of the needs of higher 
education. For it was at this time that we find that 
he and his two brothers donated 480 acres of land 
as a site for the Baldwin University, Lawrence, 
Kan. He himself supervised the erection of the first 
buildings, furnishing lumber from his own saw-mill, 
while at the same time he kept up an active practice 
and served as a member of the State Legislature. 
It seems the irony of fate that some years later 
when he wished to explain the nature of his dis- 
coveries to the faculty and student body the doors 
of this institution were closed against him. Years 
afterward when his fame had spread and people 
everywhere sought to do him honor, he spurned 
their offer to make such an address. Thus is well 
illustrated the saying, “A prophet is without honor 
in his own country!” 

For twenty-one years after settling in Kansas 
he practiced medicine after the formulary of his 
school, always questioning the reason of his pro- 
cedure, and never ceasing to seek the hidden causes 
of disease. This course of constant self-examination 
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NINE YEARS AGO 
The Old Doctor, taken shortly before his death in December, 1917. 


and investigation coupled with the futility of the 
usual prescriptions caused him in 1874 to wholly 
abandon the use of drugs as curative agencies. For 
eighteen years this devotee at Nature’s shrine stood 
out separate and apart from his fellows as one cry- 
ing in the wilderness to return to Nature’s ways. It 
was this rugged independence, this high and holy 
zeal for truth which impelled him forward in the 
stress and storm when friends deserted him, want 
walked by his side and poverty was his portion. 

Such in brief is a resume of the educational 
equipment of this man who performed a task so 
herculean, who made a discovery so far-reaching, 
who formulated a philisophy so profound, that we 
feel like standing with uncovered heads in the 
presence of his genius. 

Therefore, if by educator is meant one who 
must have finished a college curriculum leading to 
the conferment of degrees, one who must have 
delved deeply into the thought and philosophy of 
ancient and modern lore, must have followed the 
beaten path of so-called laboratory research, must 
have familiarized himself with pedagogical prin- 
ciples and the psychological processes of the human 
mind,—then clearly Dr. Still was not an educator. 

But if to be an educator means the possession 
of exact knowledge gained through prying into the 
secrets of Nature rather than the acceptance of the 
traditions of men; if it means a courage and a 
‘fidelity to a purpose which refuses to be sidetracked 
by ridicule, calumny or poverty ; if it means a mental 
discipline backed by an energy that falters not to 
hew a pathway through the untrodden domain of 


EDITORIALS 


293 


knowledge and blaze the way to truth; if it means, 
too, the projection of those agencies—schools and 
hospitals—so that thousands might avail themselves 
of his discoveries and multitudes might be restored 
to health through the remedial measures he insti- 
tuted—then Dr. Still was in the highest sense a 
great educator. 

Emerson says every institution is but the 
lengthened shadow of some great man. So in our 
colleges and sanitariums, on the statute books of 
every state in the Union, in our educational and pro- 
fessional literature, in the active service of 
thousands of physicians ministering to the health 
of many millions, we see projected and inwrought 
the mind and purpose of this seer of the twentieth 
century. Those of us who knew him well were 
sometimes mystified by his speech; for he often 
spoke in parable. But the kernel of truth thus 
cloaked ultimately found its way into the daylight 
of our understanding and grew into ripened knowl- 
edge. He often shocked, for the time being, our 
sense of respect for things sacred, but the redeem- 
ing purpose was to break our crass way of thinking 
and our conventionalized notions. Down deep in 
the recesses of his heart, Dr. Still worshipped at the 
shrine of the God of Nature of whom he always 
spoke as “The Supreme Architect of the Universe.” 

There was a certain type of beautiful pantheism 
in his religious conceptions. Listen to this and tell 
me if Emerson ever wrote anything more striking: 
Speaking of the perfection of God’s handiwork, he 
says, “Every corpuscle goes like a man in the army, 
with full instructions where to go, and with un- 
erring precision it does its work—whether it be in 
the formation of a hair or the throwing of a spot of 
delicate tinting at certain distances on a peacock’s 
back. God endows each corpuscle with mind and in 
obedience to His law it travels its beaten line with- 
out interfering with the work of others.” How like 
Emerson’s statement, “There is a soul at the center 
of all things in Nature.” 

Dr. Still’s speech often scintillated with 
aphorisms, as witness the following, “The supposed 
ignorance of God is the pill-doctor’s opportunity.” 
Again, “Be kind in thought to the atoms of life, for 
they are our progenitors.” Another, “Timidity 
takes possession of us only when we are at a loss 
to judge the end from the beginning.” And another, 
“To know a bone in its entirety would close both 
ends of eternity.” This is Tennyson’s thought in 
the well known lines: 

Flower in the crannied wall, 

I pluck you out of the crannies; 

Hold you here, root and all, in my hand, 
Little flower—but if I could understand 
What you are, root and all, and all in all, 
I should know what God and man is. 

Yes, Dr. Still was a great educator. Measured 
by the permanent contributions he has made to the 
betterment of human health and happiness, by the 
splendid example of heroic courage with which he 
met every obstacle in his endeavors, by the beauti- 
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ful simplicity of his life when honor and ease came 
as a rich heritage, by the magnanimity of his soul 
in its relation to all men and his lofty conception of 
the works of the Creator of all—he stands four- 
square to the world, a great educator, a great philos- 


opher, and a great genius. 
JAMES L. HOLLOWAY. 





SOMETHING MORE THAN TECHNIC 

I shall never forget one day in a teachers’ col- 
lege at San Jose when Miss Washburn, our in- 
structor in biology, took the simple angleworm 
from a pan of earth, and after providing us each 
with one, had us observe it for a while, aiding us in 
study and understanding of this little creature’s 
ambulacral system. It had a new meaning to us. We 
didn’t want to step on it again when it crawled on 
the walks after a rain. It held a new interest; 
we had made a discovery. A bit later we reveled in 
the study of the beautiful star and 
anemonae. Some one else might have taken us over 
the same road, but what counted that day and all 
through these wonderful years of biology was the 
inspiration we got as we learned and listened, and 
as we beheld not alone these marvelous creatures 
in our laboratory, but as we caught the light in our 
leader’s face as she helped us to know the wonders 
and beauty of life—of all life. 

Then there was Professor Rattan, the gray 
bearded botanist, who by his enthusiasm fired our 
interest in another of Nature’s fields. These leaders 
had vision, and they could not help but impart it. 
They had drunk deeply at life fountains of truth 
which they must express. It took the overflow of 
soul to give the lips full speech. Pity the teacher 
who comes dry and empty handed to classroom or 
convention hall, but pity more the hungry minds 
who are not fed. 

There must be a master penetration into the 
heart of nature which brings one down from the 
mountains or up from the plains with a fine intoxi- 
cation which makes the face radiant, and which 
makes for great assurances and wins confidence. 
Whether you work with cold clay and granite as 
does Lorado Taft, the sculptor, or with brush as 
did Corot, or with your unaided hands refashioning 
little children and group-ups,—the technic is es- 
sential, you must know it to the last letter—but 
there must be something more if the granite shall 
speak, the canvas inspire, or lives be made new. 

We are all dealing with tangible and intangible 
forces. Our work is a science; its application is an 
art. Are we copyists or creators? One might copy 
a Claude or perhaps a Millet, but no one ever 
copied a Corot. At seventy-one, reaching into the 
zenith of his power, Corot was still painting and 
singing, venturing and fearless, putting on canvas 
his impressions as he caught them. He did his work 
joyously; and it lives today. Why waste good 
God-given energy trying to pose, please, or be 
proper, when your own individual creative field 
awaits your own conquests? Difficulties? Handi- 
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caps? Think of Beethoven, stone deaf, conducting 
one of his symphonies by watching the bow of the 
first violin! 

Have you ever climbed to the hills and waited 
for the dawn? And has not your great expectancy 
ofttimes been rewarded? Only this morning a dawn 
and sunrise over the Piedmont hills, with a variety 
of cloud and color effects that outclassed any vision 
of magnificent beauty on a scale I had ever seen or 
dreamed. Glory upon glory, as if the gods had 
been set free and given fuli power to create lavishly 
the superb effects of all time! And they did, but 
tomorrow morning they will do something some- 
where that may be unlike this but perhaps more 
startling in design and execution. 

They tell us that often great souls ripen slowly 
and perhaps even we who are slow, stupid and in- 
sensate to the finer qualities of life, we who are 
often lame and stumbling in our ways may, if we 
patiently persist, come through the dense darkness 
of our nights to a dawning that shall fulfil all our 
dreams—and more. 





NOTES BY THE WAY 

The Nebraska State Association is leading 
forth with new vigor and enthusiasm. Dr. J. Ray 
Shike has been elected president for the second time. 
The last state program held at Grand Island was a 
three-day session, Drs. Bolles, Bandeen, Robuck, 
the Secretary and others being present from the out- 
side. Every high school and college within a radius 
of forty miles had a speaker at the weekly assembly. 
Some special assemblies were arranged and several 
groups addressed. 

There were four sightless physicians at this 
convention and they are among the real leaders. 
Who said something about blind students? Some 
of the blindest students and doctors in the world 
are not sightless. It’s the man and woman that 
counts—the culture, intelligence and educational ad- 
vantages plus personality. Having these, a little or 
great handicap does not deter. 

At Kearney, Nebraska, Dr. Sullivan planned 
three meetings that day, with addresses at Rotary 
and commercial clubs and high school assemblies. 

Dr. W. H. Baker, of Aurora, Neb., where high 
school was addressed, is another one of our over- 
seas men who has a host of experiences which we 
hope he will relate to us, through either the Journal 
or the Magazine. 

We have just discovered that one of our writ- 
ers, Dr. Harold Magoun, from Scottsbluff, Nebr., 
wears a croix de guerre. He was able after two 
years’ effort to secure the 1927 State convention for 
his city. 

On a return trip, Dr. Shike made opportunity to 
introduce the speaker at his Alma Mater, the large 
Methodist college in Lincoln, Nebr., where a talk 
was given on osteopathy as a profession to more 
than a thousand students. 

That same afternoon, through the courtesy of 
Dr. Harold R. Shickley, a run was made to Beatrice, 
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Nebr., where another thousand high school students 
were addressed, with Dr. D. L. Anderson in charge. 

A most practical meeting where everyone took 
part was held that evening in one of the Lincoln 
hotels. 

At Holdredge, Nebr., a little farther west, there 
was a like opportunity to meet another large high 
school, with invitations to speak to other schools on 
the next trip through the state. 


Kansas had a three-day session of its State 
Convention which was largely attended, featuring 
college, high school and club addresses by visiting 
osteopaths. Wichita and that southwestern dis- 
trict were most proud of the new Southwestern 
Osteopathic Sanitarium and Hospital, which ranks 
as one of our most up-to-date institutions. Num- 
bers of clinics were held during and after the con- 
vention, with major and minor operations such as 
would be a credit to any hospital. 


Missouri also had a three-day session which 
was well attended by physicians and _ students. 
Kirksville still leads as a great center for osteopathic 
interest, with the largest school, exceptionally 
equipped, and hospitals and clinics. 

The opening of the Old Doctor’s cabin which 
President Laughlin had recently brought up from 
old Virginia and rebuilt just as it was, featured as 
the leading number on the program. Movies and 
photographs were taken which will interest the pro- 
fession and be an excellent piece of publicity for 
osteopathy. This will be just one more big reason 
why Kirksville will continue to be the Mecca for 
osteopaths all over the world. The setting for the 
log cabin is most fortunate, being just back of the 
old college buildings on a beautiful little knoll sur- 
rounded by trees, one side of the grounds lending 
itself to a magnificent outdoor auditorium. 

The large new class added no little enthusiasm 
to the beginning of the new term. Clubs and other 
organizations are running full force—Atlas, Acacia, 
Iota Tau, and others. Some extra sessions and 
demonstrations were held at club rooms by visiting 
doctors. 

Dr. John H. Styles, of Kansas City College, 
reports a most enthusiastic body of students, who 
with the faculty, have great plans for the year. 

Dr. Geo. J. Conley, who heads the Board and 
also the new Lakeside Hospital, had excellent re- 
ports for the convention. The hospital is filled 
nearly to the limit, and the local profession is get- 
ting back of it in a way they have never done be- 
fore. In fact, throughout the various sections 
where our profession has hospitals, our members 
are beginning to realize the great value of these 
institutions for themselves and their patients. They 
are the biggest outstanding spokesmen for the 
progress of osteopathy, and deserve the patronage 
and generous support received. Only in a few in- 
stances, narrowness and jealousy are keeping doc- 
tors from giving to their patients this superior 
service. 
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Another meeting of the Denver osteopaths 
demonstrated the strength of their convention or- 
ganization plans. New ideas are developing every 
day—features that will not only attract and give 
wide publicity, but that. will make that gathering 
in Denver the last week of next July one of the 
memorable conventions in the history of our profes- 
sion. It was there that osteopathy took her first 
stride in research work. It will be there again that 
osteopathy will have fulfilled some of the dreams 
of the past decades. One whole day will be given 
to research workers and research interests. A great 
pageant, written especially for the occasion, will be 
put on at one of the large auditoriums. Practical 
work in every department and section is being 
planned. Dr. Clark and his committees were all 
present at the evening session, and Dr. C. C. Reid, 
General Program Chairman, outlined some of his 
plans. 


Albuquerque, New Mexico, should not be for- 
gotten when it comes to places where the finest 
quality of osteopathy is being served. As noted 
in an earlier Journal, one woman osteopathic physi- 
cian in this city has had hundreds of obstetrical 
cases without loss, and yet finds time to devote a 
certain part of each week in caring for those in the 
Mexican quarter, and all are busy! 

It was interesting to find such a notable little 
city with its recently built hostelry,—one of the 
most unique of its kind. 





At the Los Angeles Osteopathic College of 
Physicians and Surgeons, one meets a large and 
enthusiastic body of students. The freshman class 
is one of the strongest yet registered. Also there 
is a fine group of doctors taking a special post- 
graduate course preparatory to taking examinations 
for their physicians and surgeons licenses. Dr. L. 
Van H. Gerdine, ably supported by Chairman 
Edward T. Abbott and the Board, is holding the 
reins firm on every department of this organization. 
No better work is being done any place. Many of 
the instructors are university graduates who have 
gained distinction in their work. They are all 
osteopathic physicians and surgeons. 

It was a treat to meet all these various groups, 
especially the juniors and seniors, in some practical 
work at the clinic. Like all upper classmen, they 
are eager for anything new or practical in the way 
of technic. Our physicians throughout the field 
who have opportunity to visit any of these college 
centers should not fail to make contact with these 
coming graduates. Never has there been in our 
colleges a more alert and well equipped class of 
students. 

Osteopathy is being stressed throughout the 
whole course, Dr. Gerdine feeling that the principles 
and practice of our profession should not be de- 
layed until the later years of undergraduate work. 
Laboratories and other facilities are of the best. 

The clinic needs have entirely outgrown their 
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present quarters and they are moving into a much 
larger and better section of the downtown district. 

The school has so grown and prospered that 
they have already made plans and are now ready 
to start a new building, and the best of it is that 
they are out of debt and have the money to proceed. 
The grounds are most advantageously situated with 
plenty of room for development. 

Just across from this Western college is the 
large county hospital, and we were shown the build- 
ing which they are now reconstructing for a special 
osteopathic unit which will be completely directed 
and manned by osteopathic physicians and sur- 
geons. 

The first visit to the Bondies Sanitarium showed 
an interesting group of cottages, especially planned 
and equipped for taking care of the increasing num- 
ber of patients that are coming to appreciate the 
value of sanitarium care under osteopathic supervi- 
sion in California. 

That same week, Dr. Edward S. Merrill cele- 
brated the formal opening of a large new unit in the 
group of buildings that make up his sanitarium for 
nervous and mental cases. 

Dr. Louisa Burns was just getting her schedule 
outlined for her trip through the various colleges, 
leading up to the postgraduate course during the 
holidays at Chicago. 

Matters are moving osteopathically in Los 
Angeles. Various groups, some of them new ones, 
are forming, and others have secured new quarters. 
Hospitals continue to be well patronized, many of 
them to capacity, all of which suggests what can 
be done when osteopathic physicians cooperate for 
the larger interests of their profession. 


WHAT IS OSTEOPATHY? 

A real service was rendered to osteopathy some 
years ago when Dr. Atzen classified the three main 
divisions of the healing art into the Chemical, Physical 
and Mental, and made a definition of osteopathy em- 
bracing this classification. Many other definitions have 
been presented from time to time. What is your 
definition of osteopathy? What do you tell people 
when you are asked to define osteopathy ? 

It is important and necessary, if osteopathy is 
to survive, that we keep it as Dr. Still intended it 
should be kept,—a distinct and independent school of 
therapy. We should constantly point out that oste- 
opathy represents the Physical school of therapy. 
That it is as broad in its scope as the Medical school 
but that we hold a different viewpoint concerning the 
etiology and treatment of disease. We should clearly 
define and classify our system of therapy—define it in 
a way which can easily be understood by the layman. 
It is imperative that we constantly reiterate and 
stress, that osteopathy is a distinct and independent 
school if we are to retain our identity. The one way 
that this can best be done is to keep ever before the 
public a definite and concise but uniform and easily 
understood declaration of our principles. 

Such a uniform declaration should be taught in 
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our colleges. It should appear in every piece of 
osteopathic literature; in dictionaries and encyclo- 
pedias ; in telephone directories, and upon letter heads. 


Who among us is going to formulate such a suit- 
able and inclusive definition ? 


Such a task requires thought and is more com- 
plex than it seems. The American Osteopathic As- 
sociation has decided to institute a contest to obtain 
an all inclusive definition of osteopathy, and will give 
some suitable prizes for the best definitions sub- 
mitted. The rules governing the contest will be 


found on page 317. 
JOHN P. MERRITT. 





DO YOU KNOW? 

Do you know that nearly 70 per cent of the 
freshman class that entered Harvard had heart mur- 
murs, but that considerably less than 50 per cent had 
heart diseases? Do you know how to distinguish 
what may be called a functional murmur from heart 
disease? Can you diagnose the heart condition with 
sufficient precision to know whether your patient 
should go to bed at once? Do you know how to test 
out your physical findings through osculation and 
percussion, with x-ray? Are you checking up on 
these methods in your heart cases, as Dr. Hoskins 
and Dr. Robuck will demonstate at P. G.? 

Are you able to take all the other organs and 
carry through a scientific, up-to-date examination 
of each, at least to the practical measure in which a 
general practitioner should? It is worth a lot to 
know what one does not know—to discover that 
some things are not true that one thought were. 
Do not be disturbed overly much over lack of 
knowledge in some of these matters, for even ex- 
perts are having to change their views on some of 
these vital issues, and according to the editorials 
in some medical journals, a large percentage of the 
medical men are no better versed and perhaps not 
as well, in these same matters. Serving two terms 
on a mixed board of state examiners gave one 
ample opportunity to check up on these points and 
know some of the facts in the matter. 

The one ofttimes neglected area in which much 
of the cause of disease possibly originates is the 
abdomen. Do you know abdomens? Do you know 
the difference between acute and chronic abdomens, 
how to determine the status of each, and what pro- 
cedures are necessary in the handling of each? Do 
you know how to correlate and interpret the symp- 
toms along the spine related to these abdomens and 
their reflexes? What would it be worth to spend a 
whole week in careful study with men who have 
watched these reflexes for years and learned to de- 
pend upon them in the diagnosis of possible surgi- 
cal cases, with men who have been doing major 
surgery for years, who study not only the outside, 
but have occasion to go beneath the surface, and 
who have been checking up their findings inside and 
outside with positive correlated data? (Note the 
outline of Dr. Brigham’s course on another page). 
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Have you an easy and simple way of diagnosing 
and correcting the upper ribs quickly and without 
trauma? Have you an easy, specific shoulder tech- 
nic? Can you check up the slightest pelvic twist 
and have you a way of correcting it that is exact and 
really satisfactory in results, and that can be ac- 
complished with one or two specific movements? 

Do you know feet? Would it interest you to 
have the anatomy, physiology, and pathology of feet 
explained and demonstrated with corrective treat- 
ment? Then get those three lessons from Dr. 
Drinkall. Then Dr. Bynum has some methods al- 
together different by use of simple leverages, get- 
ting exceptional results in acute and chronic condi- 
tions. Since the last convention he has been work- 
ing out some new technic which has proven of 
unusual value to those who have gotten it. Also 
would you be interested in knowing about how to 
get the right shoe for the right foot? The special 
courses on foot work by different lecturers at the 
P. G. Course will be given to advance students 
from the various colleges who may wish to be pres- 
ent, on the same basis as formerly. 

Dr. A. E. Allen will demonstrate and describe 
the treatment and management of sprains and 
fractures. Much of his work is unique, using 
methods that have stood the acid test of extensive 
experience. They are practical and especially osteo- 
pathic. 
Would you like to know more about children,— 
postural conditions, various childhood diseases and 
how to prevent them,—how to take care of these 
little folks when ill? Would it not be worth while 
to look over some real anatomy in a new way such 
as Dr. Russell Peckham will show you? 

And then after Dr. Fannie Carpenter gets 
through with you, you will be able to go back to 
your communities and accept those opportunities 
and invitations to speak and tell those in your com- 
munity something about osteopathy and health 
problems. You, too, will be saying, as did those 
who were at the last class, “My work was entirely 
re-osteopathized,” and you too will be telling about 
fifteen special cases that you had failed on, but 
which you were able to come back to after the post- 
graduate course, and bring them through to health 
again, saving yourself and osteopathy in their sight. 
Only yesterday someone said, “I went to see So- 
and-So because he had been to a recent postgradu- 
ate course and I felt that he must know something 
more about the latest methods.” 

Pages could be written, telling of the appeal 
of the many themes listed, and of the practical 
value of their presentation by acknowledged ex- 
perts. To hear Drs. Fryette and Schwab on 





Technic, Dr. Zaph on Surgery and Orthopedics, Dr. 
Deason on Ear, Nose and Throat, Dr. Dufur on 
Mental and Nervous Cases, is an educational op- 
portunity too good to be missed; while to listen to 
Drs. Brigham, Robuck, Conklin, Dunning and oth- 
ers on different phases of the Abdomen, Dr. Diebold 
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on Better Eyesight, and Drs. E. R. Proctor and 
Beatrice Phillips on Child Problems is to sub- 
stantially strengthen one’s equipment for effective 
practice. 

Yes, it will pay you to come! Even if it were 
$100.00 instead of only $50.00, it would pay you. 
Your patients will find it out. The publicity alone 
is worth it. Take this chance to become a better 
physician, more skilled in diagnosis and treatment, 
—this you owe to your practice, to osteopathy, and 
to yourself. Let’s see you at the P. G., beginning 
Monday, December 27, at the Chicago College of 
Osteopathy, Fifty-second and Ellis Streets, Chi- 
cago. There are plenty of good hotels nearby and 
clubrooms at moderate prices, if you prefer them. 
Be present for registration at 8:30 a. m., Monday. 
Fee for the complete course is fifty dollars. 


FULL RECOGNITION 


Following a recent inspection made by the Bureau of 
Professional Education, the executive committee of the 
A. O. A. has voted unanimously to give full recognition 
to the Kansas City College of Osteopathy and Surgery 
and the Des Moines-Still College of Osteopathy, as con- 
ditions were reported much improved since the last inspec- 
tion and the requirements of the association had been met. 


OUR CHANGING AGE 


Every little while someone says to us, “Whither are 
we tending?” Not that he expects an answer. He is 
rather trying to clarify his own thinking; trying to make 
his observations and experiences square with the things 
he learned when he was a boy. 


A lot of us who were brought up on the Westminster 
catechism can no longer accept its teachings as squaring 
with our experience and our present ideas. 

Probably every age is constantly changing but the 
changes are so gradual that only the more careful observ- 
ers are aware of them. We, however, are living in a time 
when speed of all sorts is at a premium. The changes in 
habits and customs are keeping pace with the changes in 
matters mechanical. 

The old standards are giving place to new and dif- 
ferent ones and there are many who believe the new to 
be far inferior to the old. The lid is off and everything 
that has been suppressed is issuing forth into the air. In 
the good old days hypocrisy was much more rampant than 
at present. Integrity in business is on a higher plane 
today than ever before. Many of us whose lives run back 
into the Victorian era cannot help but compare the man- 
ners and customs of that time with the architecture, fur- 
niture and decorations that were then produced. 

We have not entirely escaped from the furniture of 
that period although we have made many long strides in 
the right direction and we suspect that the improvement 
in manners and customs is making similar progress al- 
though not yet so evident since our habits cannot be 
changed as easily as the furniture. 

It is so easy to remark the shortcomings of the young 
judged by the habits and mind of the elders, and some- 
what difficult to make note of the improvements which 
they show. Sometimes, we do not stop to think how gen- 
eral has been the spread of higher education. Fifty years 
ago, only the picked men went to college, largely from 
cultivated homes, whereas, today, they go from all grades, 
and if the standard of manners is something less than 
formerly, will not the general diffusion of culture tend to 
leaven the whole of society? 

In all civilized ages, parents have hoped to give their 
children a better chance than they themselves had, but 
now these good things are coming within the reach of 
nearly everyone. The times and customs that plagued 
Cicero are still annoying some, but let us still look for- 
ward and upward with full confidence that the future of 


our country is still ahead of us. 
—Harris-Dibble Bulletin. 








HOLIDAY P. G. BEGINS DECEMBER 27 

If it will help you to go back and diagnose 
and treat a few patients in a better fashion on a 
more scientific basis, it will be worth your coming. 
It will pay you just as it paid those who came last 
year—many times over, they declared! 

The public is looking for better diagnosticians, 
and many of them don’t know where to go. Osteo- 
pathic physicians have the opportunity right now 
to study and stress these matters. Comparatively 
few medical physicians from your centers are tak- 
ing time to get P. G. work along the points most 
needed. One I’. G. course won’t make a full- 
fledged specialist of you, but you can go away, 
knowing what a physician should know about 
hearts and lungs, and abdomens, eyes, feet, shoul- 
ders and hips, and ribs and vertebrae, with technic 
for every part. Come! 








OSTEOPATHIC PAGEANT 

One of the features which will be offered at the 
National convention meeting in Denver the last 
week in July, 1927, will be an osteopathic pageant 
written by a prominent Colorado writer. It will be 
staged by professional players in a large auditorium 
during the convention. No finer piece of workman- 
ship has been offered on this subject, and we be- 
lieve that it will not only delight our osteopathic 
physicians who will be present but will make a very 
striking appeal to the laity. It is further considered 
that this will establish a precedent which will be 
followed up by various cities. 

The last few years a number of writers have 
felt that the story of osteopathy has wonderful 
possibilities, both as a novel and for the stage. This 
is another new and attractive feature that will make 
the Denver convention outstanding in its work. 





DR. A. D. BECKER AGAIN SPEAKS AT BOZEMAN 

The profession is fortunate in having a man 
especially versed in our school problems, who can 
so ably represent us at vocational conferences such 
as have been meeting yearly in February at Boze- 
man, Montana. These high school students gather, 
not alone from Montana, but from many adjacent 
states. For one full week they are addressed by 
representative men of the various professional and 
business organizations, each speaker putting before 
these eager-minded students the opportunities, 
qualifications, and general requirements necessary to 
achieve success in that particular vocation. We are 
fortunate that through the efforts of Dr. D. L. 
Clark and some of the laymen friends of osteopathy, 
this opportunity has been made possible for our 
representative. This affords not simply a bit of 
publicity for our profession, but renders a real serv- 
ice to these young men, some of whom we know are 
being interested in choosing osteopathy as their life 
work. 

But this opportunity should not stop here. Dr. 
Becker should be given opportunities all along the 
course of his trip to and from Bozeman. It was 
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this same opportunity that made it possible for your 
secretary to reach nearly six thousand students in 
various other high schools through the adjoining 
states on the trip to Bozeman. 

The very fact that Dr. Becker is to speak or 
has spoken at this great vocational conference 
makes possible an entree into these large high 
schools which might not be easily secured other- 
wise. It should be worth any city’s effort, and 
worth considerable expense if need be, to have Dr. 
Becker speak at its high schools and incidentally at 
the service clubs, on this trip. Those interested 
should write the Doctor at once and the Central 
office, that we may cooperate to this end. 

If Dr. Becker can stop over in any city, do not 
hesitate to make the very most of him while there. 
Ofttimes it has been possible for one to address 
as many as three to five assemblies inside of one 
day,—high schools or colleges, some luncheon club, 
and a professional meeting at a convenient time 
during that day. 

There are several other men and women avail- 
able for like work if you will address the Central 
office on this matter. Those connected with the 
Central office can go for their expenses, and a few 
others from colleges and other places are in a posi- 
tion to do likewise. However, the man who must 
leave his private practice for any length of time 
must necessarily have some commensurate com- 
pensation. Practically all these occasions have 
proven most satisfactory to the doctors themselves 
and the communities. 





THE CHRISTMAS O. M. 

Our Christmas 1926 O. M. sets a new standard 
of attractiveness and interest. The cover is the 
most suitable and seasonable we have ever had. 
The cheery, old-world scene depicted kindles a glow 
of pleasure and creates the Christmas atmosphere. 
We were fortunate in securing the artist and he 
was fortunate in his inspiration. The cover alone 
is worth the cost of mailing. 

Osteopathic interest is predominant in this 
timely magazine. The frontispiece is a fine cut of 
the Still log cabin in its new site at Kirksville. 
Underneath is the story of the Dawn of Oste- 
opathy, in the Old Doctor’s own words, taken from 
his autobiography. Dr. Gaddis’s address on 
Abraham Lincoln and A. T. Still will be eagerly 
read in thousands of homes. The Advantages of 
Osteopathy as a Profession is a fine appeal for 
osteopathic recruits, which should have a good 
hearing at the close of the year, and Dr. Louisa 
Burns’ article on A Baby’s Debt to Osteopathy is 
something that parents in general and mothers in 
particular will find of unusual value. Christmas 
marks the annual zenith of interest in the child, and 
Dr. Burns’ words are therefore of exceptional time- 
liness. 

The Saving of Slagle, which tells how oste- 
opathy restored the famous Princeton halfback for 
the most critical football game of the season, is 
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calculated to make every trainer, captain and 
player in the sporting and athletic realm give 
serious thought to the claims of osteopathy as the 
most effective method of maintaining and restoring 
physical efficiency. 

The pictures inside are quite worthy of the 
expectations raised by the one on the cover. They 
are full of human interest and artistically fine, and 
the line drawings of the D.O. Kids have a humor 
all their own. 

You can give a lot of pleasure to many people 
by sending them the Christmas O. M. It will doa 
lot of good, too, both for them and for osteopathy. 

Cc. H. M. 





AMBULANT PROCTOLOGY 

Due to the many requests we have had for a 
course in Ambulant Proctology, Dr. Percy Woodall 
has consented to give such a course during holiday 
week at the Chicago College of Osteopathy under 
the auspices of the A. O. A., provided at least ten 
enroll for the class. The price of the course will be 
$100, part of which fee will go to the A. O. A. and 
Research Institute. Dr. Woodall remarks: 

“The course is worth more than $100 to any- 
one who takes it. I paid $100 for a course in this 
work several years ago with methods inferior to 
those I am now using, with very limited clinical 
material, and yet that has been worth to me several 
times what it cost. To. give the course will require 
four hours a day for five days. While I am willing 
to make any ordinary sacrifice for the profession, I 
do not feel called upon to make a sacrifice to add 
to the earning power of a few members of the pro- 
fession, for as I have said before, this specialty is 
the opening of a new field and a new and additional 
source of income.” 

While Dr. Woodall is scheduled to give at least 
two different lectures on the general program of 
the A. O. A. postgraduate course, his full course in 
proctology will occupy most of the time during the 
week and will not permit those who take his course 
to participate in much of the general program. Dr. 
Woodall anticipates abundant clinic material and 
we feel sure that those who have been wanting this 
course will find this the best opportunity they have 
had thus far to get it and at a most reasonable 
figure. 

Enrollments must be sent in at once, as Dr. 
Woodall is giving this course contingent upon re- 
ceiving a minimum of ten enrollments. Necessarily, 
we must know well in advance in order that Dr. 
Woodall may send his equipment and obtain clinic 
material. 

Cc. N. C. 





HOW DO YOU TREAT ASTHMA? 


One of our members who has had considerable suc- 
cess in handling cases of asthma wishes to have other 
practitioners describe their osteopathic technic and other 
measures for treating this condition, after which he will 
outline his own methods. Make your article brief and 
send in care of the Journal. Replies will be published in 
this column. 





The man of science has learned to believe not by 
faith, but by verification. 


HUXLEY. 
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PHYSICAL THERAPY—PHYSIOTHERAPY 

The medical profession is coming to pay so 
much attention to physiotherapy or physical ther- 
apy that many people, seeing the words frequently 
used, believe them to mean mechanotherapy. 

Some history and explanation of the word, 
physiotherapy, is given in an editorial in the New 
York State Journal of Medicine for October 1: 


“Widespread addition of these new physical 
remedies to surgery, pharmacals, and other treatment 
facilities followed their extensive use in army hospi- 
tals of the recent war. When planning these large 
hospitals, army authorities, acting on suggestion of 
those in the American Electrotherapeutic Association, 
took heed of the good results achieved abroad, and' 
then installed much new equipment for the purpose. 
A comprehensive, euphonious term for these methods 
was lacking so that, after due study, ‘physiotherapy,’ 
was the word then coined. Officially speaking 
(U. S. Civil Service Commission Circular Notice No, 
50, Assembled, issued January 2, 1924), it will con- 
sist of. . massage, electrotherapy, hydrotherapy 
mechanotherapy, thermotherapy; active, passive, re- 
sistive and assistive exercises and remedial gymnas- 
tics. Under electrotherapy are, of course, included 
actinotherapy and radiotherapy.” 


The American College of Physical Therapy held 
a well attended and enthusiastic meeting in Chicago, 
October 18 to 22, just after the publication in the 
Journal A. M. A. (October 16, 1926) of a report by 
the A. M, A. council on physical therapy, in which it 
was said: “Physical therapy is a term employed to 
define the treatment of disease by various non- 
medicinal means.” 

This report pointed out that the Great War 
brought physical therapy into its legitimate place, but 
that “unless we guard against bad habits in its usage 

physical therapy may lead into dishonest 
practice or quackery.” 


Physical therapy is divided in this report into 
six departments: 


1. Heat, natural and artificial. 4. Electricity. 
2. Hydrotherapy. 5. Massage. 
3. Light. 6. Therapeutic Exercises 


These six divisions are subdivided, one of the 
subdivisions of therapeutic exercises being ‘““mechano- 
therapy.” 

The report goes on to warn that: 


“Many physical measures have served as 
the chief armamentarium of quacks and charla- 
tans 

“Physical therapy must be recognized as a definite 
part of medicine, practiced, and controlled by graduate 
physicians. It should be used only as one of the triad 
of medicine, surgery and physical therapy. It should 
be prescribed only after careful physical and labora- 
tory examinations ‘ 

“The treatment of disease, whether by drugs, 
surgery or physical agents, belongs solely in the 
realm of medicine. A physician would not refer a 
patient to a non-medically trained technician for treat- 
ment by either drugs or surgery. Yet many physicians 
may refer patients to technicians even to 
members of various cults for physical therapeutic 
treatment. 
‘ Physical therapy must be recognized as a 
component part of medicine, and patients requiring 
this type of treatment should be referred only to phy- 
sicians trained in this specialty. In this way the use 
of these methods by charlatans will be largely elmin- 
ated.” R. G. H. 
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December 27 to January 1, inclusive 
ul In connection with the A. T. Still Research Institute 
“ oe 
CHICAGO COLLEGE OF OSTEOPATHY, 5200Ellis Avenue,Chicago |; 
ul FEE $50 
ne 
MONDAY THURSDAY 
Morning Morning 
rl 9:00 Dr. Percy Woodall—Ambulant Proctology. 8:00 Dr. W. A. Schwab—Osteopathic Technic. 
\ 10:00 Dr, Louisa Burns. 10:00 Dr. Geo. V. Webster—Diet Prescriptions. 
11:00 Dr. H. R. Bynum—Feet. 11:00 Dr. W. Curtis Brigham — Osteopathy, | 
Afternoon Physiology, Pathology and Diagnosis. as 
1:00 Dr. W. Curtis Brigham — Osteopathy, Afternoon 
Physiology, Pathology and Diagnosis. 1:00 Dr. Ivan Dufur—Neurology, Clinics. 
ul 2:00 Dr. Louisa Burns. 2:00 Dr. Fannie Carpenter—Public Speaking. 
3:00 Dr. H. R. Bynum—Feet. ; 3:00 Dr. S. V. Robuck—Heart and Lungs, 
4:00 Dr. Fannie Carpenter—Public Speaking. Clinics. “ 
. a 
5:00 Dr. Wendell A. Diebold—Eye. 7:00 Dr. E. R. Hoskins—Radiography as an 
7:00 Dr. J. Deason—Ear, Nose and Throat Aid to Diagnosis, with slides. 
Clinic. 
po 
TUESDAY FRIDAY 
Morning Morning otal 
8:00 Dr. S. V. Robuck—Heart and Lungs. 8:00 Reserved for Special Lecture. 
9:30 Dr. W. Curtis Brigham — Osteopathy, “— Dr. E. R. Proctor—Pediatrics, Clinics. 
sl Physiology, Pathology and Diagnosis. 10:30 Dr. W. Curtis Brigham — Osteopathy, 
10:15 Dr. Louisa Burns. Physiology, Pathology and Diagnosis. 
11:30 Dr. E, J. Drinkall—Feet. 11:00 Dr. Percy Woodall—Ambulant Proctology. nu 
Afternoon Afternoon 
1:30 Dr. A. E. Allen—Sprains, Fractures, Band- 1:30 Dr. Geo. V. Webster—Diet Prescriptions. 
u ages. 2:30 Dr. Louisa Burns. 
' 3:00 Dr. Fannie Carpenter—Public Speaking. 3:30 Dr. Beatrice Phillips—Osteopathic Tech- 
4:00 Dr. Wendell A. Diebold—Eye. nic. 
5:00 Dr. Hugh Conklin. 4:30 Dr. Fannie Carpenter—Public Speaking. 
7:00 Dr. Russell R. Peckham—Cadaveric Ap- 6:30 Dr. Helen M. Dunning—Gynecology, with 
plied Anatomy. Clinics. 
=e 
WEDNESDAY SATURDAY 
Morning Morning - 
8:00 Dr. H. H. Fryette—Osteopathic Technic. 8:00 Dr. S. D. Zaph. 
10:00 Dr. S. D. Zaph—Orthopedics, Clinics. 9:30 Dr. Russell R. Peckham—Cadaveric Ap- 
11:30 Dr. Fannie Carpenter—Public Speaking. plied Anatomy. 
ut pe 10:30 Dr. Louisa Burns. 
1:00 Dr. Ivan Dufur—Neurology, Clinics. 11:00 Dr. Geo. V. Webster—Diet Prescriptions. , 
4:00 Dr. A. E. Allen—Sprains, Fractures, Band- Afternoon 
ages. 1:30 Dr. W. Curtis Brigham — Osteopathy, 
5:30 Dr. W. Curtis Brigham — Osteopathy, Physiology, Pathology and Diagnosis. 
pi Physiology, Pathology and Diagnosis. 3:00 Dr. Fannie Carpenter—Public Speaking. 
7:00 Dr. E. J. Drinkall—Feet. 4:00 Dr. Louisa Burns. 
° allies 
See page 299 for particulars of Dr. Woodall’s special course in Ambulant Proctology 
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+ 21SPEAKERS—48 LECTURES 
ut 
WITH CLINICS IN THE CHICAGO OSTEOPATHIC HOSPITAL 
The opposite page outlines a six-days’ postgraduate course 1 
unsurpassed in the history of osteopathic education, both in variety 
a of subject and in teaching strength. The Cadaveric Applied 
Anatomy lectures will be especially interesting and instructive. I 
I gae- END THE OLD YEAR AND 
START THE NEW YEAR WELL aa 
BY TAKING THIS COURSE 
as 
YOU WILL BRING TO IT the capacity, acquired in your 
own experience, to absorb and select technical knowledge. 
1 
YOU WILL TAKE AWAY the condensed result of the , 
teachers’ experience, gained in years of efficient and success- 
| ful practice. 
The class is limited to 50 members, and reservations are coming in fast 
i WILL YOU BE ONE OF THE PROGRESSIVE FIFTY? 
ms 
American Osteopathic Assocn. i 
844 Rush St., Chicago. coca aitecesscatcetn Seenimihen wore 
-- Please enroll me for the A. O. A. Postgraduate Course, December 27 to January 1, inclusive 
i 
EN Ei ret ote re ean re Rae ORR ORE AT NE or RE Re NE RN Te ER Se re 
vl REESE GES ae SR Serer eared Cee Re eA Et ee ARERR Roe Mr eee Ee RECON eT ee EES 
A freee ceintesices eats nae eave iene ectienee cinta iguanas” eencaeiieaiaa ones a a ea an 
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Department of Public Affairs 
JOHN A. MacDONALD, D.O., Chairman 
160 Newberry St., Boston 


—- 


BUREAU OF CLINICS 


VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bidg., Milwaukee, Wis. 


The underprivileged child is a problem which today 
is receiving the attention of thousands of men through 
the medium of the Service clubs, Shriner hospitals, etc. 

In these United States there are estimated to be 
200,000 crippled children, fifty per cent being resultant 
from infantile paralysis. 

There are many more thousands of children who are 
underprivileged but not classified as crippled, but who are 
unfit to pursue an educational or vocational program. 

Organized medicine has its forces at work, and com- 
mendable work too, and through it receives credit for 
unstinted labor and skill for the cause of suffering human- 
ity and the restoration of the handicapped. 

Our response to the solicitations of the underpriv- 
ileged child committces of our various organizations 
should not be in the form of money. Instead, tell them 
you have something of more value—service—osteopathic 
service. 

It is the hope of the Bureau of Clinics to be able soon 
to supply all those who will and can get back of this 
movement with an official clinic emblem, denoting to the 
public your willingness to cooperate with them in the 
work that is to be done for the underprivileged. 

Do not wait until such time as we are prepared to 
supply you with an official clinic emblem and case record 
blanks, but plan now to get started in this great work. 
Write to the chairman of this bureau your plans and for 
advice. Let us work together. Address me at 725 Cas- 
well Bldg., Milwaukee, Wis. 





NEIGHBORHOOD HOUSE CLINIC OPENS 

This osteopathic clinic in Lynn, Mass., which has 
been a feature of the Neighborhood house for the past 
four years, opened October 20 and will remain open each 
Wednesday afternoon throughout the year. 

Children who have crooked spines or who are in any 
way crippled, are treated. Last year more than 100 chil- 
dren frequented the clinic. Dr. Mark Shrum is the con- 
sulting physician, and the attendant physicians include Dr. 
Laura E. Meader, Dr. Muriel Lewis, Dr. Harold Evers, 
and Dr. Paul G. Norris. 


ROCKY MOUNTAIN HOSPITAL OFFERS FREE SERVICE 
TO NEEDY 

Free clinical service will be given by the osteopathic 
physicians of Denver at the Rocky Mountain Osteopathic 
hospital to worthy persons who are unable to pay the 
practitioners’ fee, it was announced by the Osteopathic 
Association November 8. The hospital expenses consti- 
tute the only fee imposed. The hours for clinical attention 
will be from 8 to 10 each morning of the week except 
Sunday. The clinic has been divided into the following 
departments: Osteopathic, surgical, both major and 
minor; eye, ear, nose and throat; obstetrical, gynecology, 
pediatrics, better known as diseases and deformities of 
children, and x-radiance and laboratory examinations. 


ADEL AND PERRY (IA.) 

Through the cooperation of the osteopathic physicians 
of Dallas County a clinic has been organized to be held 
every Tuesday, Thursday and Friday, being held in Perry 
and Adel, and arrangements have been made with the 
surgical staff of the Des Moines General Hospital, in the 
interest of the school children who are in need of tonsil 
and adenoid operations, or any other surgery of a minor 
nature. 

There will be no charge for the surgeon’s services in 
any case, and the best surgeons of the hospital staff will 
be assigned to this feature. 

It is thought that this feature is in keeping with a 
sound public health policy, and the osteopathic physicians 
of the county are to be commended for this splendid hu- 
manitarian service to the needy public. 

Appointments may be made with any osteopathic phy- 
sician in the county for free consultation. 
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CHICAGO OBSTETRIC CLINIC REPORT 

Again the Chicago College of Osteopathy and Hos- 
pital wants to report the work of its obstetric clinic during 
the past year, and thank you for your cooperation. 

Forty-one women were confined by this clinic last 
year. Thirty-nine were hospital cases. Two were confined 
in their homes. Sixteen of these women were entirely 
free bed cases. Eight of them paid for a part of their 
hospital care. Seventeen paid for all of their hospital care. 
None of them paid a physician’s fee. All were delivered 
by students under the direction of the obstetric staff. Most 
of them were given ante and postpartum care in the 
clinic. This care included osteopathic treatment by senior 
students, routine obstetric examinations and directions 
concerning diet and hygiene of pregnancy. 

Twenty-two of these women were referred to this 
clinic by former patients. Nine were referred by you— 
field doctors. Four were referred by members of our ob- 
stetric staff. One was referred by a student. 


Each senior observed or assisted in eleven deliveries, 
and personally delivered one or more patients. 


There is no other phase of our college and hospital 
work which is of greater service to humanity, and which 
is a greater asset to our student body and our profession. 
It will be an influential factor in legislative activities this 
winter. Will you continue to give your enthusiastic sup- 
port to this activity by referring al! needy mothers to the 
college and hospital? 

Examining clinics are open every Tuesday and Thurs- 
day afternoons from 2 to 5 p. m. Telephone Dorchester 
6800. 

Department of Obstetrics, 
Chicago College of Osteopathy. 





CORRECTION 
On page 209 of the November Journal a line was left 
out of Dr. John A. MacDonald’s report, which made it 
incoherent. It should have read: 
“To interest the public in osteopathy we must show 
osteopathic interest in the public. Let’s deepen the oste- 
opathic convolution in the public brain.” 





BUREAU OF INDUSTRIAL AND INSTITUTIONAL 


SERVICE 
W. OTHUR HILLERY, D.O., Chairman 
220 Bloor St., W., Toronto, Can. 
CLOSER COOPERATION NEEDED 

The tangible results of the missionary work conducted 
by a bureau are often very discouraging. But that is true 
of any effort to win professional rights and privileges 
against entrenched opposition through public education. 
By the way, it is sometimes easier to arouse public senti- 
ment than it is the interest of some members of the pro- 
fession who are most vitally concerned. This thoughtless 
neglect of cooperation with the bureau greatly retards the 
progress which might easily be made. 


But the spotlight flares from a darkened corner. We 
often learn from unexpected sources of good work being 
done by someone as a result of suggestions and stimula- 
tion emanating from the bureau. 


We often renew our courage by recalling a bit of 
sound philosophy preached by Dr. Geo. Webster, “It is 
the oft repeated or continued impression that tends to- 
ward fixing an idea in the mind of an individual or group. 
Sporadic public educational efforts represent wasted time 
and energy, while the same thought presented repeatedly 
comes to be accepted. 

“The means are at hand through treatment room con- 
tacts, our various publications, lectures, exhibits and 
clinics. Each opportunity should be developed to the full 
in order to hasten the day of the triumph of osteopathy 
over ignorance and superstition—the attainment of its 
orientation in the therapeutic field in the minds of the 
people.” 

This is the task facing this bureau in endeavoring to 
establish Osteopathic Service in the Industrial and Ath- 
letic fields. This constant and persistent presentation of 
our claim to the right to thus serve humanity is in the 
interest of every member of the profession. It, therefore, 
is your opportunity and responsibility to share in this 
work, to cooperate in the plan. 





ee 
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Ten years ago osteopathic service in industry and in- 
stitutions was practically unheard of. Today we are slowly 
but steadily establishing our profession in these fields of 
endeavor. The progress could be greatly increased by a 
little more individual effort on your part in educating the 
public as to the real value of this service. The initial con- 
tact must be made by you in your office with business 
leaders who, as your patients, have learned of the value 
of osteopathic service in health matters. It is that busi- 
ness man, just coming into your office, that we must edu- 
cate as to the value of our therapy in increasing efficiency 
in his office. 

The industrial pamphlet, “The Human Machine in 
Industry,” was published for your use in just such public 
education. If you have not used it please send to the 
Central office for sample copy at once. Every member of 
the A. O. A. should assume the responsibility of placing 
a copy of this pamphlet in the home of every industrial 
leader in his community. This seems little to ask in the 
interest of the advancement of osteopathy, yet this coop- 
eration would result in a greater recognition of oste- 
opathic service and increased popularity. 

Another uncultivated opportunity is offered by our 
youth in combat in the stadium. Osteopathy is rapidly 
coming into its own with the individual athlete. Unham- 
pered by orthodox regulations and medical control, the 
school, college, and university athletic teams would soon 
demand exclusive osteopathic care. Help us sow the seed 
in this field. Send a copy of the athletic issue (Nov.) of 
the Osteopathic Magazine to the coach, trainer and cap- 
tain of every athletic team in your city. This splendid 
issue of the O. M. will prepare the way for our special 
athletic pamphlet. 

As a profession we do not properly value the impor- 
tance of the advancement and publicity offered by oste- 
opathic service in industry and athletics. This opportunity 
is our “acres of diamonds.” Will we grasp or negiect it? 

This prestige can only be gained by public education 
carried on by individual members. We urge you to coop- 
erate with your bureau in this task. 

Let me repeat that we surely owe something to the 
profession that has put us where we are; we owe a great 
deal to the loyal public which has made the growth of 
osteopathy possible; and we are duty bound to help get 
osteopathy to those who are in the bondage of the medical 
profession, because of class regulations, of compensation 
boards, health boards, and school and athletic boards. 





OSTEOPATHY HELPS FAMOUS ATHLETES 

The hero of the great Princeton-Harvard football 
game on November 6, when Princeton won 12-0, was 
Jake Slagle, whose condition before the game was _ so 
critical that it was feared he would be unable to play. 
Jake had been injured on a geological expedition, as a 
result of which he had only played forty minutes foot- 
ball all season, prior to the game. One trainer said that 
Jake was “through,” and both players and fans of Prince- 
ton scarcely dared to hope Jake would take the field. But 
he did, and his fine play was the outstanding feature of 
the afternoon. 

With the permission of the Princeton coach, Jake was 
taken to New York to consult an osteopathic physician. 
The D.O. did his work so well that Jake was transformed 
from a limping spectator into a victorious player. 

Forrest (Frosty) Peters is another famous footballer 
who kicked 117 successive goals, and won new laurels in 
the spectacular Illinois-Pennsylvania game on October 30, 
when the former won 3-0. Frosty has been a devotee of 
osteopathy for years, receiving osteopathic attention in 
his high school days. At a Thanksgiving Day basketball 
game he injured his hand and wrist. After medical treat- 
ment, and wearing his hand in a brace for two weeks, 
Frosty turned again to osteopathy for aid, and in three 
or four days he resumed his basketball. 

Later, when Peters became prominent in football, he 
injured his knee. Several M.D.’s took him in hand, and 
finally one in Chicago decided to operate. “No, not on 
my knee,” said Frosty; “I’ve got a guy back home 
who can fix it up and no chances taken.” So Frosty re- 


turned to Billings, Montana, and got his knee fixed up 
by “the buy back home,” Dr. Chas. S. Chase. 

The attitude of men prominent in the football world 
is illustrated in “Principles of Football” by John W. Heis- 
man (cloth, 376 pages, illustrated, price $5, Sports Pub- 
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lishing Co., 1904 Pine St., St. Louis). Mr. Heisman was 
formerly head coach at the University of Pennsylvania 
and afterward at Rice Institute, Houston, Tex. On page 
351 in his chapter on “Treatment of Injuries” he said: 
“An osteopath can do your cripples a lot of good in a 
great many refractory cases.” 

Of course, Mr. Heisman knows with the rest of us 
that if the osteopathic physician can take the refractory 
cases on which the other doctors have failed and can 
bring them out, he can also take the general run of cases 
and secure the best of results. 

KEEPING UP THE GOOD WORK 

“IT am treating the Larned High School football and 
basketball team free of charge this year, and have sent 
each boy a copy of the November O.M.,” writes Dr. Thos. 
B. Powell of Larned, Kansas. 

PROGRESS IN GRAND RAPIDS, MICH. 

Dr. R. T. Lustig writes: “We are getting a foothold 
here in the schools through caring for athletic injuries. 
It has been productive of much favorable comment, and, 
needless to say, has given osteopathy considerable pub- 
licity. Here in Grand Rapids the following doctors are 
handling the work: Ivan Taylor, Union High School; 
R. L. Hobart, Central High School; C. C. Warner, Creston 
High School; M. D. Warner, Calvin College; R. T. Lustic, 
South High School. 





BUREAU OF PUBLIC HEALTH AND EDUCATION 
S. H. KJERNER, D.O., Chairman 
709 Waldheim Bldg., Kansas City, Mo. 

In my report, as censor, at the A. O. A. convention in 
New York, 1923, and in subsequent reports, I have stressed 
the point that one of the greatest needs of our profession 
today is for men and women trained in the art of public 
speaking. 

Quoting from my report as censor to the House of 
Delegates and Board of Trustees of the A. O. A. page 
32 of the official report of proceedings as follows: 

The trend of events today calls for osteopathic 
physicians to take a more active part in local, state 
and national affairs. If the public is to be educated 
osteopathically, if osteopathy is to become the leading 
therapeutic, then our colleges must send forth men 
and women equipped, not only for the practice of oste- 
opathy, but trained to discuss its principles, able to 
present its merits logically, scientifically and to the 
point before any assembly in the world, be it religious, 
scientific, legislative or civic and that without fear or 
hesitation. This lack of training is a decided handi- 
cap when presenting our claims before a legislative 
committee. 

The time is rapidly approaching when the men 
and women who, today, so splendidly represent our 
profession in public affairs, will no longer be able to 
“carry on.” Their mantle must fall upon the shoulders 
of men and women trained to hold aloft the banner 
of osteopathy with credit to themselves, to the pro- 
fession, and to its founder—Andrew Taylor Still. 

If the art of science of public speaking were 
taught in our colleges, put into practice in our fra- 
ternities and sororities throughout the college years, 
perhaps in debate and discussion, it would be of un- 
limited advantage. 

It was, then, indeed gratifying to read in the October 
issue of The Journal three articles referring to the very 
thing I have stressed so long. Others, too, may have 
urged this. I do not know. I believe it to be the best 
possible means of presenting to the public the merits of 
osteopathy as a complete system of therapy. True, many 
most excellent articles have been written upon this subject 
but they are inanimate silent issues, while the spoken 
word is alive with the glow and vitality of intelligence 
and emotion. The personality of the speaker also counts 
for much in making the spoken word more effective. 

We have already many able speakers throughout the 
profession. I recommend that the chairman of each state 
bureau of public health and education select their best 
material for this purpose and assign this work to them. 
Then urge every member to aid in securing opportunities 
for these speakers in clubs, health day talks, etc. Parent- 
teacher associations and women’s clubs present perhaps 
the best mediums for this work inasmuch as they have 
more to do with home life. Our success with acute con- 
ditions offers the finest argument for osteopathy. 





304 PUBLIC AFFAIRS Journal A. 0. A. 


December, 1926 


Report to your bureau chairman any address you have 
made since July 1. We want a complete report of your 
activities along this line in order that the advancement 
may be noted. 

I believe still that public speaking should be taught 
in our colleges, but if our educational institutions are not 
yet alive to the possibilities of the speaker trained in this 
art, then I am glad to see our national association making 
the effort. While I did not advocate this training in our 
P.G. course, I believe such a plan quite feasible; and as 
chairman of the bureau of Public Health and Education, 
endorse it heartily and urge every member who has a 
talent along this line to register for this course in our 
P.G. work at Chicago. However, there are many things 
to be considered in this special training. 

No amount of training will ever take the place of 
actual experience which alone makes for poise and ease 
of manner. While a liberal education, grammatical con- 
struction and a thorough knowledge of the subject to be 
presented are absolutely essential, correct pronunciation, 
clear enunciation tone and quality of voice also play im- 
portant parts. 

The human voice might be likened to a musical in- 
strument upon which we may play at will. It can be 
trained to speak as gently as a lute, softly as a Southern 
zephyr, shrill and cold as an icy blast, deep and mellow 
with richness and warmth. We readily recognize the cry 
of pain or fright, joy or sorrow, command or entreaty 
even though the words spoken may be in an unknown 
tongue. We might all profit by Hamlet’s “Speak the 
speech I pray you, as I pronounce it to you, trippingly on 
the tongue; but if you mouth it, as many of your players 
do, I would as lief the town-crier spoke my lines. Nor 
do not saw the air too much with your hand, thus, but 
use all gently; for in the very torrent, tempest, and as I 
might say, whirlwind of passion, you must acquire and 
beget a temperance that may give it smoothness. Be not 
too tame neither, but let your own discretion be your 
tutor; suit the action to the word, the word to the action; 
with this special observance, that you o’erstep not the 
modesty of nature.” 

I hope to have in my next article for The Journal 
something about the subject matter for these talks. 


BUREAU OF PUBLICITY AND STATISTICS 
Ray G. Hulburt, Chairman 


OSTEOPATHIC PUBLICITY 


CLUBS AND ORGANIZATIONS 


Dr. Paul R. Jones, Wichita, Kans., spoke on osteopathy 
at a meeting of the Wichita Traffic Club on October 14, ac- 
cording to an item in the Trafic World published in Chi- 
cago. 

Dr. W. D. Dobson addressed the Kirksville Kiwanis 
Club at the time of the Missouri state convention. 





Dr. Nancy Meek Hain, Sedalia, Mo., addressed the Inter- 
City meeting of the Middle Tennessee Business and Pro- 
fessional Women’s clubs at Lewisburg on October 29. The 
Winchester (Tenn.) Truth and Herald of October 28, said 
of Dr. Hain that she is “one of the South’s most notable 
characters.” 








Dr. Roberta Wimer-Ford calls attention to the following 
editorial in the Seattle (Wash.) Star of October 19: 

“Dr. Susan Harris Hamilton, who is addressing 
professional women’s clubs in the west, is a philoso- 
pher, all right, in advising larger and better break- 
fasts, even at the cost of inferior lunches and dinners. 

“Get some fuel before starting the machine!’ is 
the high spot in her philosophy. Every day you come 
across people stuck in the highway of progress be- 
cause they did not start with enough fuel. The human 
machine goes best when it is treated as a machine. 

“The professional woman will be surprised at what 
a wonderful start a good breakfast will give her. It 
will so much brighten her disposition in the office, for 
one thing.” 

Dr. Hamilton of San Francisco has been president 
of her local Business and Professional Women’s club and 


this editorial followed a striking talk made before a large 
gathering of Seattle women. 


Dr. Fannie E. Carpenter, Chicago, was the speaker at 
the first annual older girls’ district conference of high 
school Y. W. C. A. girls at Dixon, IIl., Nov. 13. The con- 
ference theme was: “Womanhood in the making,” and 
Dr. Carpenter’s address was published in full in the 
Dixon Evening Telegraph and was given good space in her 
home paper, 7he Austinite. 


STATE CONVENTIONS IN NEWSPAPERS 


The cooperation given the publicity chairmen of the 
New York, Ontario and Michigan societies by the Central 
office, in connection with their recent conventions, has al- 
ready been mentioned. (Jour. A. O. A., Nov., 1926, p. 213.) 

Clippings telling about these three conventions are 
still coming in at this writing, but of course not all of them 
will ever reach the Central office. So far there are 84 
clippings from 50 newspapers in New York, Pennsylvania 
and Ontario, relating to the joint meeting of the New 
York and Ontario societies where Mr. Moody assisted 
Drs. Larter and DeJardine. 

Fifty-six clippings from 30 towns in three different 
states have come in, reporting the Michigan convention 
where Mr. Moody assisted Dr. Noben. 

Dr. M. L. Richardson, Norfolk, Va., is publicity chair- 
man for the Middle Atlantic States society, and Dr. 
Beatrice N. Phillips, Kalamazoo, Mich., was a speaker on 
that program with a message which appealed to news- 
paper writers and artists. At this writing, 155 clippings 
have reached the Central office from 134 towns in 36 
states, the District of Columbia and two provinces in 
Canada, all mentioning this one address. 


RADIO SPEAKERS 


Dr. Fannie E. Carpenter, Chicago, has recently spoken 
from radio station WQJ, once on the subject “The Beauty 
of Balance” and once on “The Tragedy of Trifles.” 

Dr. S. V. Robuck has spoken from the same station, 
one of his subjects being “Colds and Their Effect.” 

Radio addresses in connection with the Sesquicen- 
tennial at Philadelphia have been made by Drs. C. Paul 
Snyder and Charles J. Muttart. 


OSTEOPATHY IN ENCYCLOPEDIA BRITANNICA 


In the new thirteenth edition of the Encyclopedia 
Britannica, more than a column is given to a very satis- 
factory explanation of osteopathy, marred by only two 
unimportant errors. 

Osteopathy, along with many other subjects, was 
given less space in this than in the previous edition on 
account of the many new subjects and the many which 
had to be lengthened following the Great War. 


OSTEOPATHIC MAGAZINE 


Dr. Richard Sullivan, Kearney, Neb., supplies the 
Osteopathic Magazine every month to the library of the 
state teachers college and the public library at Kearney 
and also the public libraries in six nearby towns. 

He reports that recently an instructor in the teachers 
college asked each student to find a health article in the 
library and read it before the class. One student read 
from Hygeia, one from Physical Culture and one the 
article in the October Osteopathic Magazine, “Finger 
Surgery in the Treatment of Catarrhal Deafness.” 


ADVERTISING IN SCHOOL PUBLICATIONS 


Dr. Anna E. Northup, Moose Jaw, Sask., had a page 
advertisement of osteopathy with names and addresses 
of the colleges in “The Collegiate Outlook,” the year book of 
two local collegiate institutes. 

Drs. Louis C. and Rose R. Stern, Sauk Center, Minn., 
had a display advertisement in their local high school 
paper based on Dr. H. V. Halladay’s athletic article in the 
October Osteopathic Magazine. The advertisement was 
headed “Listen Dad,” and began “Get this now. Your 
boy is a machine. He is made of levers, joints, tubes, wires, 
—- gauges, valves, a loud speaker, and numerous other 
things.” 
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CITY HEALTH OFFICER ADDRESSES OSTEOPATHIC 
SOCIETY 


New York has been added to the city osteopathic 
societies who bring their health commissioners to talk 
to them of health and incidentally to learn that osteo- 
pathic physicians are educated, intelligent, licensed and 
otherwise worthy of consideration. 

President Dr. Eugene R. Kraus reports that Dr. 
Harris seemed most cordial. “He is primarily a doctor 
of public health and he spoke to us particularly about 
prophylaxis, saying that it is the trend of medicine to- 
day.” Three newspaper reporters were present, which is 
an unheard-of occurrence at meetings of that society. 


OSTEOPATHY IN THE NEWSPAPERS 


Dr. E. S. Bendix, St. Peter, Minn., sent in the Wall 
Street Journal, October 21, containing “An Autumn Dream” 
in which the dreamer heard Judge Gary say: “We will put 
a crimp in those foreign fellows they can’t remove with a 
dozen osteopaths.” 





The Louisville (Ky.) Herald of October 16 had a car- 
toon in their department, “Louisvillians and their hob- 
bies,” showing Dr. A. B. Johnson in a basketball game 
on a gymnasium floor. 


The Bellefontaine (Ohio) Examiner of November 1 re- 
ports that four osteopathic physicians in that town, Drs. 
Van Vleck, Morrow, Reid and Burnett, united in a state- 
ment indorsing the proposed bond issue for a new school 
building. 


The Scranton (Pa.) Times of October 21 quotes Dr. 
Cameron Ross, Doylestown, Pa., director of the summer 
demonstration school at the state college, as telling the 
county teacher’s institute that it is not fair to blame the 
young people alone for the problems of today and say- 
ing: “We need an adjustment, a sort of social osteopathy 
which will help young people to find their places in the 
modern world.” 


The Portsmouth (Va.) Star of October 4 had a three 
line head, “Osteopathy is recognized science,” over an 
interview with Dr. C. W. Irvin. 


Dr. Mary F. Donovan, Sanford, Me., secured the 
publication in a local French paper, “Le Justice de San- 
ford,” of an article under the head, “Man’s body like 
unto a house,” showing that houses, bridges and other 
such structures must be as nearly plumb as it is possible 
to make them in order that all parts may fit properly 
and that the human body is the same. The analogy was 
carried farther and a brief history and explanation of 
osteopathy given. 


The Knoxville (Tenn.) Journal of October 31 had a 
picture and several paragraphs relating to Dr. Eliza A. 
Tittsworth. 





The Worcester (Mass.) Gazette recently had a Kiwanis 
story in which there were listed the medical, dental and 
osteopathic doctors belonging to the club. 


Last month several newspapers were mentioned as com- 
menting on the osteopathic opinion of jazz dancers. The 
Gallipolis (Ohio) Tribune, the Fort Worth (Tex.) Star 
Telegram, the Brownwood (Tex.) Bulletin and the Will’s 
Point (Tex.) Chronicle have contained similar comment. 


The Fremont (Neb.) Tribune of November 13, had a 
brief biography of Dr. Charles A. Bone in its column 
“Who’s Who in Fremont.” 


OSTEOPATHY IN THE MAGAZINES 


Physical Culture for November contains an article in 
which Dr. Charles B. Roach tells of an interview with 
the famous wrestler, Alan Eustace, headed, “I was a 
cripple—now I grapple.” 

Eustace is quoted as saying that the doctors for 
many miles around could do nothing for him and said 
that he would be a hopeless cripple as long as he lived. 
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He goes on, “The first improvement and first step back 
toward health came through osteopathic treatment 
i -The osteopath to whom I was taken was not en- 
couraging; he said that he would do his best, but that 
it was a serious case. His first treatment brought me 
relief, the first I had known in months. For one year 
I was under his care.” 


Dr. H. W. Welch, Beardstown, IIL, calls attention to 
page 163 of the November 13 Saturday Evening Post, con- 
taining one chapter of Luther Burbank’s autobiography, 
in which he says: “I do believe that there is room for 
those who believe in stretching the muscles or re-ad- 
justing the backbone. I have been treated by al- 
lopaths, hydropaths and osteopaths in my time and I have 
found that the best man is the one who best aids Nature 
to a readjustment of your body—that it is Nature her- 
self who does the heavy work.” 


The New Era Illustrated, a magazine published in Lon- 
don, contained a page article with three illustrations in 
the August number, headed “The New Era in the Heal- 
ing Art,” being in the nature of an interview with Dr. 
F. Grantham Browne. 


Hospital Social Service for October had an article, “The 
Mothers’ Clinic,” by Dr. Cora N. Tasker, Los Angeles. 


OSTEOPATHY AND FOOTBALL 


Osteopathy as applied to outstanding football play- 
ers is mentioned this month in the Industrial and Insti- 
tutional column in this Journal. The story of what 
osteopathy did for Slagle of the Princeton team was told 
all over the country. What it did for Kahle of St. Louis 
University was remarkable, but did not get such wide- 
spread notice. Its part in making it possible for Peters 
of Illinois to. keep his place on the team was told to 
many sports editors, but so far as known at the Central 
office did not get by them. 

Will Wedge in the New York Sun for October 30 
had a few humorous paragraphs on “Osteopathy applied 
to football in Iowa” as follows: 

“Followers of football are interested in the clash 
of Buena Vista and Still at Storm Lake today. This 
is one of the classics of Iowa, where the corn belt en- 
circles the girths of a lot of husky gents. Interest in 
this game is strong for the reason that Still, when last 
heard from, was, and is probably still, a college of oste- 
opathy located in Des Moines. 

“The Still gridders are quiet workers, addicted to 
the whispering huddle system and coached particularly 
in the expert manipulation of the bones of the bodies of 
their opponents. If they derange the human mechanisms 
of the Buena Vista college boys during the operation 
of a few touchdowns, they guarantee to restore their 
opponents to normalcy by osteopathy after the game 
is over. 

“The outlook for Buena Vista is not very promising 
today. The storm signals are up at Storm Lake. There 
is that Stillness in the air that presages one of Nature’s 
major operations is about to be performed. But it will 
all be in the interest of the dual sciences of gridiron- 
ology and osteopathy.” 


TELLING THE EDITORS AND OTHERS 


Dr. R. B. Gilmour had a letter published in the Des 
Moines (Ia.) Tribune of October 26, in answer to Dr. 
Glomset, who incorrectly classified osteopathy in an address 
before the Service Club (Journal A. O. A., Nov., 1926, p. 
214). 


The Excelsior Springs (Mo.) Standard for November 
1 contained one of a series of articles dealing with the 
Hot Springs National Park in Arkansas. The writer 
said “There are about 125 physicians in Hot Springs. 
This is in addition to osteopaths, chiropractors and 
other healers.” The publicity chairman explained to the 
editor that osteopathic physicians in Arkansas as well as 
in Missouri are licensed by the state after completing a 
four year high school course, a standard four year col- 
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lege course and an examination before a board of physi- 
cians and that they are as much entitled to be classed 
as physicians as anybody else. His letter was published. 


Many Missouri newspapers published a column, “This 
week in Missouri,” compiled by the State Historical so- 
ciety, in which it was said that the American School of 
Osteopathy was incorporated October 30, 1894. The pub- 
licity chairman explained to the Historical society that 
this was the second incorporation, the first having taken 
place in May, 1892. Copies of the original articles of incor- 
poration were furnished the State Historical society and each 
newspaper, so far as known, which had used the story. 


Newspapers of Cincinnati, Ohio, and Covington, Ky., 
late in October told of a meeting of the osteopathic 
physicians of Cincinnati and said they were planning to 
join a statewide fight to secure for osteopathic physi- 
cians the legal right to use anesthetics, which they were 
said to be denied in Ohio. The publicity chairman ex- 
plained to the editors of these papers that osteopathic 
physicians in Ohio have full surgical rights under the 
law, along with those in more than twenty other states, and 
his letter was published. 

MEDICAL PUBLICITY 
AMERICAN ASSOCIATION FOR MEDICAL PROGRESS 

Dr. P. S. Spence, Hartford, Conn., calls attention to 
an Associated Press report that Charles Evans Hughes 
has been elected honorary president of the American 
Association for Medical Progress, succeeding the late Dr. 
Charles W. Eliot of Harvard. 

The A.A.M.P. is an organization sponsored by the 
medical profession with the idea that its propaganda 
will be more readily accepted by the public when it comes 
from an organization headed by laymen. 

One of its most active branches was organized at 
Santa Barbara, Calif., last year and began the publica- 
tion in local newspapers of medical progress articles and 
a column of questions and answers. At the end of one 
year it was reported that about 55 newspaper columns 
of “authentic medical knowledge” had been published in 
the two Santa Barbara newspapers. 

Dr. A. P. Ousdal enlisted the assistance of the 
A.O.A. publicity chairman in the preparation of a daily 
osteopathic story to run for at least a year and as he 
expresses it, “Until I am sure the other side quits.” 

One of the activities of this local branch was an 
essay contest among residents of the county who were 
parents of children less than fifteen years of age, on the 
cause and prevention of diphtheria. Cash prizes of $50 
and $25 were paid and the prize winning essays published 
in the newspapers. 

The following significant quotation is from the pub- 
lished story of the prize contest. 

“Those interested should inquire at the desk in the 
public library for some of the data concerning diphtheria.” 

The Medical Progress columns in the newspapers were 
suspended during the summer months, but medical publicity 
in Santa Barbara started with renewed energy in the fall 
with a “Public Health” column by the city health officer, 
the publication of an eight page paper, Hospital News, by 
the Cottage hospital, for the education of the public, and 
a series of almost daily lectures from October 26 to No- 
vember 30, given for the public at the Cottage hospital. 


TELLING THE WORLD 
One of the stories in volume 1, No. 1, of the Hospital 
News, published by the Cottage hospital at Santa Barbara, 
Calif., stated that an outstanding impression of the recent 
convention of the American Hospital Association at At- 
lantic City was that hospitals are beginning to appre- 
ciate the necessity of informing the public as to the 
work and needs of hospitals. The theme is said to have 
been emphasized not only at the general meetings of 
the convention but also at special meetings where the 
use . attractive hospital reports, leaflets and bulletins was 
urged. 
“Telling the World About Nursing” is the head of an 
article in the American Journal of Nursing for October, 
1926, where the nursing exhibit at the Sesqui-Centennial 
exposition is described and illustrated. 
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IN THE NEWSPAPERS 


The time has come when it is not surprising to find 
at least three or four news stories dealing with doctors 
and medicine in an ordinary issue of a daily newspaper. 
Some syndicate writers for women’s pages write almost 
daily on such topics, with frequent quotations from Hygeia 
and other medical periodicals. 

The New York Sunday Times for August 1 had a two 
and one-half column article, “Life lengthened by health 
work,” containing references to the American Health congress 
held in Atlantic City in May, ending with this sentence: 
“Careful scientists are working in laboratories all over 
the world in an endeavor to conquer the group of respir- 
atory diseases as they have conquered others.” 

Dr. Harry C. Saltzstein of Detroit had a two page 
article in the Journal A.M.A. for July 31, headed, “The 
practical value of newspaper publicity in the control of 
cancer,” in which he described and analyzed the news- 
paper publicity secured in Detroit in connection with the 
cancer week campaign held there sometime before. 

This newspaper mention extended over a period of 
about a month and totalled 831 column inches in the 
three daily newspapers ot the city, besides what appearea 
in foreign language papers and neighborhood weekly and 
semi-weekly sheets. 

REED AND CARNRICK’S PUBLICITY CAMPAIGN 

The highest officials of the Reed and Carnrick Co. 
insisted that in their nation-wide publicity campaign (Jour. 
A.O.A. Oct., 1926, p. 133) or in any of their other efforts 
they have no thought of discrediting or disturbing oste- 
opathy. One of them says “Both the president and vice- 
president of the company, who are licensed physicians 
of the old school, have had osteopathic treatment within 
two years and I, for one, expect to have some more 
before very long..... What we want is to see oste- 
opathy regarded merely as a school of medicine and-that 
is what right thinking physicians are considering it 
today.” 

The A.O.A. publicity chairman took this point up 
and told them: 

“On page 7 of your September number you men- 
tioned ‘the cultist, the kiro, the belly-roller and verte- 
brae-cracker,’ which might easily be interpreted as 
referring to three or four classifications of ‘irregulars.’ 
We would not expect you to mention the same group 
twice in less than two lines. 

“In the last paragraph on page 3 of that same num- 
ber you say, ‘If there is no place in the U. S. Army and 
Navy for cults in time of war, then there are good indi- 
cations that their usefulness in times of peace must be nil.’ 

“I am enclosing a history of the efforts of oste- 
opathy to be properly recognized at the time of the Great 
War. You will readily understand that after having ex- 
perienced things like that, we resent such remarks as 
yours. We naturally think that you are including us 
again among cultists, and that your expressed conclusions 
are ill-founded and misleading, no matter what the in- 
tention of the one who writes them. 

“On page 20 of that same September number, you 
showed up a chiropractic advertisement which dealt with 
the recent alleged ‘discoveries’ by certain investigators 
in the laboratories of the Cornell University School of 
Medicine. 

“It is true that the chiropractors are wrong in claim- 
ing the credit for the discovery of sacro-iliac subluxa- 
tions, but the reader of your Journal is lead to believe 
that these medical men are entitled to such credit. You 
will see by the enclosed booklet, ‘Osteopathic Priority 
and Medical Progress in the Knowledge of so-called 
Goldthwait’s Disease,’ that it is an old story to our pro- 
fession.” 

Dr. Floyd Moore, Brookline, Mass., calls attention to 
the International Stereotypers and Electrotypers Union 
Journal, in the November number of which the Reed and 
Carnrick publicity effort is described under the head “New 
publicity drive boosts doctors—press agent bellows puff- 
ing medicos whose ethics forbid paid advertising— 
voluminous handouts to nation’s editors,” and quoting an 
Illinois editor and publisher who said: 

“How soon do you suppose they’ll be ready to ad- 
vertise, if the newspapers of this country run this for 
them? And if it’s unethical for an M.D. to run paid 
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advertising isn’t it also unethical for a newspaper to run 
free advertising for him? 

“If the ‘regular’ doctors are finding that the quacks 
and non-medical healers are cutting into their practices 
by using advertising, isn’t it about time they were also 
finding that the best way to fight back is with paid ad- 
vertising space over the signature of the American 
Medical Association?” 

But Reed and Carnrick had already sent out a series 
of a half dozen suggested display advertisments either 
similar to or identical with a series that has already been 
used in some parts of the country: “Do you owe one 
doctor—and call another?”; “Pay your doctor part—if 
you cannot pay all”; “The doctor and 2:00 a. m.”; “How 
old is your oldest doctor bill?”; “Suppose your doctor 
reversed the game”; “Is your last baby mortgaged?” 

An entire page in the American Press for Novem- 
ber, 1926, is taken by Reed and Carnrick to tell the edi- 
tors of the country that they can secure paid display 
advertising from the medical profession, and explaining 
that company’s effort toward this end. 


DIRECT WORK OF MEDICAL ORGANIZATIONS 

The A. M. A. house of delegates at the Dallas con- 
vention adopted a resolution providing that the board 
of trustees prepare letters to be sent to laymen by the 
members of county medical societies, dealing with the 
importance of periodic physical examinations. Some 
county medical societies seem to feel that the use of 
such letters would be unethical and the question has not 
been finally decided. 

A large poster exhibited at the Dallas convention 
of the A.M.A. attracted such favorable notice that it has 
been reproduced in quantities, in two colors, 22x28 inches, 
on enamel cloth mounted paper, suitable for disp!ay in 
health shows, exhibits, lecture halls, class rooms and 
offices and is for sale by the A.M.A. It reads as follows: 

“Essentials for all who treat the sick: 

“1, A knowledge of the human body 
normal structures and functions. 

“2. A knowledge of all common diseases so as 
to know what disease is present. 

“3. A knowledge of the many remedial agents; 
Ability to apply the one most needed. 


and its 


“Minimum education required in all civilized 
countries for those who treat the sick: 

“1. Four years of high school. 

“2. Two years of College (including physics, 


chemistry and biology). 
“3. Four years in a medical college. 
“4. One year’s internship in a hospital. 

The A.M.A. is boosting the circulation of Hygeia by 
advertisements, by editorials, by articles in lay maga- 
zines and directly. 

In the Journal A.M.A. for November 6, it is pointed 
out that “It is fairly evident that the popular propaganda 
has gotten considerably ahead of medical interest or pro- 
vision for periodic health examinations” and that “there 
seems to be indeed a widespread distrust among medical 
leaders in medical proficiency for this work.” 

While the A.M.A. writer unblushingly claims that 
the public’s “interest in health and concern about dis- 
ease” has been aroused by “the legitimate suggestions 
of modern medicine,” yet he hints strongly that Hygeia 
should be used to keep the public’s interest away from 
the irregulars and that the doctor should take post- 
graduate medical instruction to enable him to keep up 
with the health demands which it stimulates. 

In Normal Instructor and Primary Plans for October, 
Dr. Morris Fishbein tells of the use of Hygeia in public 
schools, how that magazine’s first introduction to the 
public schools was when 400 schools took part in a health 
poster contest and how the school interest was main- 
tained by a contest for the best letters written by teachers 
on methods of using Hygeta in the public schools. 

Another conference on the subject of periodic health 
examinations of apparently healthy persons was held at 
A.M.A. headquarters on November 20, in connection with 
the annual conference of secretaries of state medical so- 
cieties. mpiiaan 
Illinois continues to hold its place in the forefront 
of the medical publicity machine. 
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Representatives of the following Illinois state or- 
ganizations: Medical Society, Department of Public 
Health, Tuberculosis and Public Health Association, 
Association of Graduate Nurses, Society for the Preven- 
tion of Blindness, Society for Mental Hygiene, and the 
Chicago Heart Association have united to form a state 
health council, other state organizations having been in- 
vited to be present at 4 meeting to form a permanent 
organization. 


Friends of the Institute for Juvenile Research at Chi- 
cago, with the assistance of the public, have provided 
a Behavior Research fund with medical doctors at the 
head of the staff, to make a scientific study of human 
behavior over a period of five years. 

In Indiana the bureau of publicity has reported to 
the State Medical association that speakers have been 
provided during the year for various clubs, medical so- 
cieties, parent-teachers’ associations and other groups. 
All speakers invited to address professional or lay audi- 
ences on topics suggested by the bureau are provided a 
printed list of suggestions including the following: 

1. The use of scientific terms should be avoided 
when speaking to a lay audience. 

2. Do not talk over thirty minutes, unless urged 
to do so. 

3. Please keep closely to your subject. 

4. Put pep into your talk, and speak loud enough for 
all to hear. 

5. Speakers should arrive at least a few moments 
before the hour announced. 

6. It is suggested that speakers endeavor to present 
the composite view of the profession in their addresses 
to the public. 

7. It is advisable to avoid citation of personal case 
reports, and kindly aid the bureau of publicity in its 
efforts to make all presentation of its work as impersonal 
as possible. 

The most popular of the health releases furnished to 
Indiana newspapers were found to be those on: 

1. High blood pressure. 

2. Germs. 

3. Shock troops against disease. 

4. High school basketball. 

5. Eye strain. 

6. Goiter and iodine. 

7. The high cost of colds. 
8. Spring fever. 

9. Rabies. 

10. Antiseptic surgery. 

11. Chiggers. 

12. Sanity of the Fourth. 


In Ohio the Toledo Academy of Medicine promoted 
a “Hearty health for women” week with lectures each eve- 
ning from November 8 through November 12, including 
the subjects, “Changing Methods and Manners”; “Health 
of Our Mothers”; “Milestones in the Development and 
Care of the Child”; “Examination of the School Child”; 
and “More Abundant Health in Middle Life.” 





In Oregon the State University Extension Division is 
giving a lecture course in periodic health examinations, lec- 
tures being given personally in Portland and sent by mail 
to out-of-town physicians. (Jour., A.O.A., Oct., 1926, p. 134). 





The State Medical association of Texas has a 
Women’s Auxiliary with 23 county organizations and a 
total of 900 or more members, taking an aggressive part 
in medical education in that state. One of its activities 
is the effort to have every school and public library in 
the state on the subscription list of Hygeta. Some of the 
auxiliaries have given subscriptions to their high schools and 
it is reported that the magazine is now being used as a text 
book in the home nursing courses. 


At the annual convention of the Public Health 
League of Washington, which works hand in hand with 
the State Medical society, it was reported that in the 
last six years the organization has issued more than 


500,000 bulletins. 
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In Wisconsin the State Medical society has appro- 
priated $500 to send Hygeia to legislators and government 
officials. 


PUBLIC HEALTH AND THE SCHOOLS 
Newspapers, magazines, health department bulletins 
and other publications give ever-increasing space to ques- 
tions of health and health instruction in schools and col- 
leges. 





The Nation’s Health for September had a symposium 
participated in by teachers of hygiene and physical educa- 
tion as to who should be charged with the teaching of 
hygiene and health in schools—whether the regular 
health education should be given by those in charge of 
physical examinations. 


The September number of the bulletin published 
monthly by the Michigan Department of Health had as 
its leading article, “The goal of the teacher—100% Amer- 
icians” which dealt practically exclusively with health in- 
struction in public schools. 





The July Hoosier Health Herald, official journal of the 
Indiana Tuberculosis association, had as its leading article 
“The practicability of teaching health habits in grade 
schools.” 


The September Child Welfare Magazine contained a con- 
cise “Rural school health program.” 


June Physical Training had a six page article on, 
“Remedial Work,” being a paper read to public school 
teachers on methods of correcting postural faults. 





The September Public Health Nurse had an illustrated 
article on, “The school paper as a health messenger.” 





LEGAL AND LEGISLATIVE 
MEDICAL REPRESENTATIVE IN WASHINGTON 

The secretary and general manager of the American Med- 
ical Association was instructed at a recent meeting of the 
Board of Trustees to arrange for the presence of a rep- 
resentative in Washington during the session of Congress, 
for the purpose of keeping in touch with legislation and 
governmental rulings affecting the practice of medicine 
and the general interests of the medical profession. 





OSTEOPATHIC PHYSICIAN ON SCHOOL STAFF 
Dr. D. P. Donovan, a graduate of the Philadelphia 
College of Osteopathy, has been appointed by the Board 
of Education of Bayonne, N.J., as a member of the staff 
of the chief medical inspector of schools. 


TEACHERS HEALTH CERTIFICATES IN PENNSYLVANIA 

The ruling of the attorney-general of Pennsylvania that 
the state department of public instruction must accept and 
recognize certificates by osteopathic physicians as to the 
health of applicants for teachers certificates (Jour. A.O.A., 
November 1926, p. 216) came about as a result of a 
campaign carried on for several months by Dr. W. E. 
Farbstein, Pittsburgh, to learn whether such certificates 
would be accepted by the Pittsburgh public school board. 

Dr. Farbstein reports that the attorney of the school 
board disagrees with the opinion rendered by the attorney- 
general and is in favor of a test case. 


HEALTH CERTIFICATES IN WYOMING 

The opinion of the attorney-general of Wyoming that 
osteopathic physicians are competent to issue health cer- 
tificates (Jour., A.O.A., Nov., 1926, p. 216) was rendered as 
a result of the refusal of the county clerk of Sheridan 
county to accept a certificate issued by Dr. Josephine H. 
Bratcher in conformity with the state law requiring an 
applicant for a marriage license to present a health cer- 
tificate. 





HEALTH CERTIFICATES IN FLORIDA 
It is reported that an ordinance of the City of Jack- 
sonville, Florida, requires that everybody in the city must 
be vaccinated and that the city board of health early in 
October notified parents that all school children must be 
vaccinated or sent home. 
The city ordinance provided that exemption could be 
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obtained on acceptance of the certificate of a reputable 
physician giving reasons why an individual should not be 
vaccinated. 

Dr. Arthur G. Chappell, president of the Florida 
Osteopathic association, issued such a certificate and the 
official in charge of the health office in the absence of the 
city health officer refused to accept it. After a conference 
with Dr. Chappell’s attorney, he did accept it. 

When the city health officer returned, he recalled this 
certificate and two others by osteopathic physicians, but is 
said to have changed his mind a few hours later and en- 
dorsed one of these certificates: “Certificates of osteopaths 
are accepted by the board of health.” 

This is considered only as one symptom of the active 
opposition which the medics in Florida are instituting 
against osteopathy. 


NARCOTIC RIGHTS IN WASHINGTON STATE 
Newspaper reports state that the Collector of Internal 
Revenue at Tacoma received orders late in October to pro- 
ceed immediately to register under the Harrison Act all 
osteopathic surgeons presenting the proper credentials (Jour. 
A.0.A., July, 1926, page 944; August, 1926, page 1031; Sept., 
1926, page 48). 


MEDICAL LICENSES IN CONNECTICUT 

Dr. Charles W. Harris, Meriden, Conn., calls atten- 
tion to an Associated Press report from Bridgeport, dated 
November 16, saying that a mandamus action affecting 
the licenses of 1,400 to 1,500 Connecticut physicians, in- 
cluding all doctors of the allopathic, homeopathic and eclectic 
schools licensed to practice in this state between January 1, 
1918 and February 1, 1923, is being prepared by counsel for a 
group of eclectic physicians whose right to practice was 
challenged two years ago. 

The action is based on a ruling of the attorney-gen- 
eral that doctors who have not graduated from the list 
of approved schools filed with the state department of 
health are not legally entitled to practice in the state. 

Counsel for the eclectics assert that not only the 
eclectic society but also the homeopathic and allopathic 
societies failed to comply with the state regulations dur- 
ing the period specified. 


OPTOMETRIST TEST CASE IN NEW JERSEY 

Dr. Jerome M. Watters, Newark, N. J., formerly 
president of the American Osteopathic Society of 
Ophthalmology and Otolaryngology was held in $200 
bail on November 12 to await trial in the district court 
on November 23 on a charge of practicing optometry 
without a license. 

It is said that a complaint was made to the state 
board seveial months ago that certain licensed osteo- 
pathic physicians were practicing optometry. The board 
took up the complaint with the attorney-general’s office, 
which ruled that only licensed medical doctors and 
licensed optometrists had authority to practice optometry. 
Dr. Watters insisted that he has the right to practice and 
he is being supported by the state society in fighting a 
test case. 


Department of Professional Affairs, 
Carl P. McConnell, Chairman 


HOSPITALS AND SANITARIUMS 
W. Curtis Brigham, Chairman 


DES MOINES GENERAL HOSPITAL ANNOUNCES 
PUBLIC SUBSCRIPTION CAMPAIGN 


As far as we can learn, never before in the history 
of osteopathy has any osteopathic institution put on a 
public subscription campaign for building an osteopathic 
institution. The Des Moines General Hosital, an oste- 
opathic institution, owned and controlled by the 
osteopathic profession, has just completed plans for ap- 
pealing to the public of Iowa and ask for $400,000 to build 
a new hospital and nurses’ training school in Des Moines, 
Iowa. 

The plans are drawn for a hundred-bed hospital and 
a nurses’ home and training school to accommodate fifty 
nurses. Both structures will be of Spanish design. Our 
plan is to make it the most beautiful and the best equipped 
hospital in the state of Iowa. The structure will face a 
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state park on which stands the State Capitol and other 
state buildings. 

Never before have we had an opportunity to list the 
strength of osteopathy in the public eye as in this cam- 
paign. It is surprising as well as gratifying to find the 
public willing to give sums ranging from $20.00 to $5,000.00 
for an osteopathic institution. 

Another thing this campaign has accomplished for 
us is the uniting of our profession. Many members whom 
we have been unable to interest in other osteopathic 
projects are coming out and volunteering to do their bit 
for osteopathy and this institution. It’s serving as a 
stimulant to our profession, giving them added interest 
and more confidence in the theory and principles of oste- 
opathy. It is stimulating the public interest in osteopathy, 
raising the standard of osteopathy in their minds. It will 
persuade more of our college graduates to study oste- 
opathy and will give the students now enrolled in our 
colleges greater courage to compete with medical men. 

In this five-month campaign a million pieces of liter- 
ature will be sent to the public of this state, thereby 
giving us a $400,000.00 hospital and training school. When 
we are successful in raising this money, every city over 
150,000 can do the same thing. 

DES MOINES GENERAL HOSPITAL, 
J. P. Schwartz, President. 
H. J. Marshall, Secretary. 





MERRILL SANITARIUM EXPANDS 

Ever looking ahead of the present, Dr. Edward S. 
Merrill, widely known in the osteopathic profession, has 
achieved another of the goals which he long since set for 
himself in striving for the pre-eminence of osteopathy. A 
recent achievement worthy of a place in the history of 
the profession was the dedication of the A. T. Still Build- 
ing as part of the growing Merrill Osteopathic Sanitarium, 
near Los Angeles, October 31. This building, as indi- 
cated below, represents the “last word” in design and 
construction of a sanitarium for mental and nervous dis- 
eases. It is part of a program of expansion for this insti- 
tution which will take several years to realize. This wing, 
which cost $35,000, is the first of four units which 
eventually will be built about a quadrangle. 

Dr. Merrill is head of this sanitarium. He is a recog- 

nized authority in the field of psychiatry. Monte Sano 
Hospital, one of the outstanding osteopathic institutions 
in the southwest, is another of the projects which he 
shared largely in bringing into reality. Likewise in the 
founding of the Los Angeles Clinical Group Dr. Merrill 
took an important part. 
_ Dr. Albert Weston, president of the Los Angeles 
Osteopathic Association, presided at the dedication exer- 
cises October 31. Dr. Weston introduced the several 
speakers in a very happy manner and his remarks lauding 
the opening of another osteopathic institution were cor- 
dially received. 

Dr. Merrill’s father, the Rev. Charles D. Merrill, pro- 
nounced the invocation, and Dr. Marian Tracy Whiting 
rendered a most appropriate vocal selec- 
tion, accompanying herself on the harp. 

The greetings from other osteopathic in- 
stitutions were very commendatory of this 
notable achievement. Dr. Edward Brant 
Jones, president of the Monte Santo Hos- 
pital, and a long-time associate of Dr. Mer- 
rill in practice, traced the full history of the 
new building from its inception in Dr. Mer- 
rill’s mind. 

Dr. L. van H. Gerdine, president of the 
Osteopathic College of Physicians and 
Surgeons, brought greetings from the col- 
lege and from the field of psychiatry, in 
which Dr. Gerdine is so well known. He 
spoke of the work on the Lunacy Commis- 
sion, on which he and Dr. Merrill are the 
two osteopathic representatives, and ex- 
plained the need for such an institution as 
this sanitarium for the profession, where it 
could take care of its mentally sick. 

Supervisor J. H. Bean of Los Angeles 
County, under whose supervision comes all 
the welfare work in the county, expressed 
himself in no uncertain terms to the effect 
that the osteopathic profession should have October 31. 


PROFESSIONAL AFFAIRS 309 


a square deal in this county and told how the new unit at 
the Los Angeles General Hospital should be equipped, 
thus giving the osteopathic profession a chance to show 
that it can deliver results equal to those of the medical 
men. 

The dedicatory address by Dr. Marian Tracy Whiting, 
chairman of the committee of institutions for the Los 
Angeles County Welfare Commission, was replete with 
wit and wisdom as she carried her audience along with 
her in praising the osteopathic profession for its progress 
and expressing her belief that the osteopathic profession, 
as such, can do certain work which none other can do, 
and in commending Dr. Merrill for finishing the new build- 
ing, which she declared to be the best of its kind seen in 
Los Angeles County. Dr. Whiting made every woman 
present feel proud that she was a woman and, as she 
dedicated the building and handed the key to Dr. Merrill, 
left a glow of good feeling in the hearts of all present. 

The new building, completely equipped, will be imme- 
diately thrown into use and will give to the osteopathic 
profession a place second to none for the care of that 
group of mental and nervous cases which need special 
nursing and psychiatric care. 

The building is the first unit of a quadrangle which 
will connect with playgrounds, croquet and tennis courts 
and pleasing gardens. The splendid trees lend beauty to 
the setting and make for quiet and seclusion. The struc- 
ture is divided into three sections, the center one being 
devoted to service and includes the superintendent’s office, 
nurses’ chart room with large glass front, affording a 
general view of the surroundings, and a utility and drug 
room. Each end of the building has its own living room. 
The west end is for quiet patients, while the east end is 
for more disturbed patients. The west end is particularly 
homelike with four rooms en suite, with running water, 
built-in dressers and mirrors. Ventilating throughout is 
by transoms. Steam radiators are used. There are no 
floor openings. 

In the east end special care has been taken to preclude 
patients injuring themselves. The only running water is in 
the hydrotherapy room which has a special tub for pro- 
longed baths with attachments to prevent a patient draw- 
ing himself under the water. Two rooms have soundproof 
walls and a special heating system. The flooring is stain 
and odor proof. 

Doors are so arranged as to afford the nurse on duty 
a view of patients without entering the room. The beds 
are built in the floor. Whenever condition requires it the 
clothing will be kept in a separate locked compartment. 
Lights in some rooms are set in the ceilings; others have 
metal instead of glass reflectors to prevent breakage. 
Light switches are operated by a removable nurse’s key 
only. Special hardware on the doors precludes being tam- 
pered with by the patients. The steel framed non-shatter- 
able glass windows can be locked open to allow sufficient 
fresh air without providing means of egress. 


The officers of the Merrill Osteopathic Sanitarium, 
incorporated, are: Dr. Edward S. Merrill, president; 





A. T. STILL BUILDING, MERRILL OSTEOPATHIC SANITARIUM 
Another fine addition to the osteopathic institutions of Los Angeles, dedicated 
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Charles E. Hobart, treasurer; Helen F. Wing, secretary. 
Serving as directors are Dr. Ellen Mathews, Dr. Harry B. 
Brigham and Mr. J. J. Newell. 





CHICAGO 
The Women’s Auxiliary of the Chicago Osteopathic 
Hospital held its annual pre-holiday sale for the hospital on 
November 16 at the home of Mrs. Thomas J. Houston, 
5733 Sheridan Road. Luncheon and dinner were served 
for patrons in the evening. 


GROVE CITY, PA. 

Drs. O. O. Bashline and W. F. Rossman, of Grove 
City, Pa., announce the opening of the new addition to 
their hospital, which doubles its capacity and places it in 
the 50-bed class. Among other important changes the 
operating room and sterilizing equipment have been 
moved from the main building to more spacious quarters 
in the new wing. The new operating room has a large 
north window which gives ample light. 

The doctor’s offices are now on the second floor, 
where are also located the x-ray department, private 
rooms and wards. On the third floor are semi-private 
rooms, solarium, two wards, four baths, utility room and 
diet kitchen, in addition to the x-ray and sterilizing equip- 
ment just mentioned. The main floor contains the lab- 
oratory, library, furnace rooms, general utility rooms, 
storage rooms, dining room, heating plant, kitchen, house- 
keeper’s quarters, etc. 

There is a complete physio-therapy department, and 
a spacious ambulance entrance is provided in the rear of 
the building. There is running water in each room, and 
many of the rooms are connected with baths. 

Dr. Bashline is general surgeon, Dr. Rossman is eye, 
ear, nose and throat surgeon, and both handle obstetrical 
work. Dr. L. F. Adams is resident physician, and Dr. 
E. H. Gedney is in charge of the out-patient department. 
Eleven nurses are on the staff. 

LANCASTER, PA. 

The Lancaster Osteopathic Hospital Association met 
November 1, when three new members were admitted. 
Plans for the banquet to be held December 4 were dis- 
cussed, and reports of various committees were presented. 








PHILADELPHIA 

A symposium on Anesthesia was held at a meeting of 
the staff of the Osteopathic Hospital of Philadelphia on 
October 12. Dr. Francis J. Smith, Dr. H. Walter Evans 
and Dr. Ernest Leuzinger presented the various phases of 
the subject. 

Dr. J. Ivan Dufur addressed the staff on November 
9, his subject being Pain and the Mental Reactions to It. 


QUINCY, ILL. 

At a meeting held November 6 the osteopathic phy- 
sicians of Quincy, Ill., went on record as favoring the 
proposed maternity addition to St. Mary’s Hospital. At 
the same time they stated that they would give more lib- 
eral support if the use of it were extended to them as a 
profession. 


GOOD RECORD FOR SOUTHWESTERN 
The Southwestern Osteopathic Sanitarium and Hos- 
pital, Wichita, Kans., reports the Wichita Beacon, has had 
an unusual record in surgical work. During the fourteen 
years of its existence—both at Blackwell, Okla., and later 
at Wichita, the surgical department has had a mortality 
rate of one-fourth of one per cent. Out of 4,000 operative 
cases, all but ten have made a complete recovery. 
Since the new building was opened on February 1 
more than 500 operations have been performed. 


P. G. COURSE 
DR. BRIGHAM’S LECTURES 

In reply to your request for information regarding 
the lectures which I am to give during the holiday post- 
graduate course, will outline as follows: 

No. 1—Review and general discussion of the inter- 
relationship of the various systems as described in text- 
books and physiologies. 

No. 2—Review and general discussion of some of the 
laws of the nervous mechanism of the human body and 
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the phenomena resultant from irritation of the nervous 
system. 

No. 3—Clinical study of the phenomena produced by 
irritations or inflammations of tissues of low sensibility. 

No. 4—Osteopathic diagnosis by means of somatic 
reflexes. 

No. 5—Osteopathic diagnosis of visceral diseases by 
tegumentary reflexes. 

No. 6—Osteopathic diagnosis by means of physical 
examination. 

No. 7—Differentiation between osteopathic bony 
lesions and viscerosomatic reflexes. 

Of course it may be necessary for us to re-arrange 
this to some extent, but in the main this outline covers 
the field. 

W. CURTIS BRIGHAM. 





BYNUM’S FOOT WORK 

One of the most helpful features of the holiday P.G. 
course will be the foot and ankle work to be given by 
Dr. H. R. Bynum of Memphis. This work has been 
given on a number of occasions and some of the com- 
ments which Dr. Bynum received by those who took his 
work at the A.O.A. P.G. course at Louisville give some 
idea of its value. We take pleasure in quoting a few 
of them so that those who are interested in taking the 
course in Chicago during holiday week may have some 
idea of the importance of this work. 

“Your work in the P.G. course has been very beneficial 
to me. I find the prints you sent me very helpful in 
studying the foot, and it has made the work much more 
interesting to me, and therefore more valuable. You 
know how patients hunger for a tangible evidence of their 
trouble, and the prints prove very interesting to them. 
Their confidence increases in you because they know 
that you know what you are talking about. 

“Therefore I am pleased to let you know that I am using 
your method and hope to become more and more pro- 
ficient in it.” 

—NINA WESTHOLD. 


“The footprints certainly were a benefit to me in my 
work and I appreciate them very much. It certainly is a 
great aid in diagnosis, and to show the progress being 
made in correcting feet. I wouldn’t be without the in- 
formation I gained from your system.” 

—RAY C. WUNDERLICH. 


“Now that I have used the imprints to good advantage, 
both to myself and the patients, I am better prepared to say 
that they are fine. It convinces the patient that you 
understand the troubles of the foot, and can show them 
by actual demonstration where his or her trouble is. I 
certainly appreciate them, and more than the imprints, 
your unselfish interest in the class by furnishing them 
to us for almost nothing. 

“fam doing some foot work and getting good results, 
especially in the sprained ankles. I fixed two the first 
dash out of the box, to the great surprise of the patient, 
and some to myself, that it was so easily and simply 
done.” 

—E. L. HARRIS. 


“The ankle technic has been working wonders. I get 
cases miles from here just for this treatment. Not ego- 
tistically speaking, I think I can correct an ankle and 
have athletes playing in shorter time than the originator 
of the technic. This is a broad statement yet you will 
not object as long as it comes from me. 

“If you are going to teach Chicago P.G. there will 
be several from Michigan who will- go especially for your 
work. I’m boosting!” 

—WALTER G. SHAY. 


“I am getting along very nicely with your footprint 
technic. I believe the effect upon the patient is good. I 
like it. As to the blueprints you sent, we had them put 
in a frame and hung on the wall of the treatment rooms 
without any glass over them; the expense is small and 
effect good. Getting good results with technic.” 

—BRUCE L. ROSS. 


“T have had more satisfaction in doing foot work since 
using your method of diagnosis and treatment than any 
method I’ve ever used.” 

—GRACE RAMSAY McMAINS. 
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Society of Divisional Secretaries 


E. C. Andrews, President, Ottawa, Illinois 

E. C. Brann, Secretary-Treasurer, Wichita, Kansas 
J. R. Shackleford, Vice President, Nashville, Tennessee 
To all Secretaries of the Divisional Societies: 

This page is for our use and anything that you have 
in mind that will help to bind the societies closer to- 
gether, please send in. We can be of great help to the 
National Association by creating harmony, closer affiliation 
and better understanding among our members. We can 
make this page one of the outstanding features of the 
A.O.A. Journal. For example, here are some of the sug- 
gestions received from Dr. Edwin J. Elton, Secretary of 
the Wisconsin Association: 

1. Arrange divisional societies in geographical 
groups—into, say, Central, Eastern, Western, Southern, 
with as nearly equal number of practitioners as possible. The 
object of this would be to endeavor to have all divisional 
societies in each group plan, if practical, to have their an- 
nual meetings on consecutive dates, permitting our Na- 
tional Secretary or other speaker or clinician to go from one 
meeting to the other without loss of time. : 

“Urge the A.O.A. Program Committee to publish 
the program or parts of it early in the year, so that 
divisional societies may, if they wish, discuss the same sub- 
jects; and recommend from divisional societies those 
whom we consider capable of appearing on the A.O.A. 
program. 

3. Plan reciprocal membership with all divisional 
societies. ; 

4. Publish a statement, showing number of practi- 
tioners in each division, also the percentage of member- 
ship in that division in both the A.O.A. and the Society. 
If a geographical arrangement is perfected, keey these 
groups together. This will tend to create and stimulate 
desire to increase percentage on the part of the divisional 
societies. You may recall that some years ago the A.O.A. 
offered a banner to the state having the highest percentage 
of membership in the A.O.A. I am proud to state that 
Wisconsin won that banner, even though we were a small 
state. Every state would have an equal chance on the 
percentage basis, regardless of size. To accomplish this, 
direct a form to each divisional secretary, seeking in- 
formation (a) number of practitioners in state; (b) num- 
ber of members in division; (c) number of members in 
A.O.A. Of course a definite date would have to be given, 
and I would say that we take June, 1926. This being the 
end of the fiscal year of the A.O.A., we would get ma- 
terial to work on during present year, checking up delin- 
quents, etc., and getting them all lined up by the same 
date in 1927. 

5. Endeavor to secure uniform fiscal year date for 
all divisional societies. 

Now this kind of suggestion is what we want. This 
will give us something tangible to work on. 

There are other secretaries who have some good 
ideas. Send them in. It may take the Society two or 
three years to get things worked out to the point of all 
working in harmony. This is the aim and duty of this 
Society. 

E. C. BRANN, 

Secretary. 


RESEARCH FOUNDATION FUND 
R. H. Singleton, D.O., Chairman 





Our canvassers in Ohio and Pennsylvania have fin- 
ished those states, and it gives us a very good idea of 
what we may expect and what objections may arise. 

We hear many times “I have given before but have 
not seen any results.” To such as this I would like to 
call attention to the many pamphlets that Dr. Burns has 
issued. These pamphlets alone, if they had studied them, 
would have been worth much more money than they ever 
put into the research fund. The great trouble with the 
profession as a whole, as I see it, is that they have not 
availed themselves of this literature that Dr. Burns has 
put out, and hence many say the above. 

The board feels that there is a large percentage of 
the profession who are not keeping in touch with our 
work, and hence do not know what is being done unless 
it is something of a spectacular nature. So our idea in 
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the future will be to have a central laboratory in Chicago 
where workers may be sent out to state meetings, national 
meetings and colleges to review their year’s work before 
the profession. 


Many say that a few benefit by the research work but 
not the whole. That argument, I think I have answered 
above. It is because they do not keep in touch with this 
work, and we shall attempt in the future to carry this 
work to the profession at their state and local meetings. 

Many say that they do their own research work. 
There are only a very few who can do research work and 
practice at the same time. There are only a very few who 
can do research work at all, and when they do, those ideas, 
which they had, which might have been perfectly good, 
are seldom completed by that person or by the profes- 
sion, hence some other laboratory gets these ideas and 
works them out. I could cite a number of instances where 
members of our profession have had wonderful ideas and 
if our laboratories could have worked them out would 
have been a great credit to osteopathy, but there was no 
one who could do this work, hence other laboratories and 
other schools have the credit for the work. 

The idea of your research board is not to discontinue 
any work that is being done at the present time, but to 
add to that by having a laboratory in Chicago with a man 
who is nationally known in research lines to head the 
work. Dr. Burns’ health does not permit her to travel 
extensively, especially in the winter time, but from this 
laboratory in Chicago we do expect to send workers out 
to state meetings. 

This is a big thing, and one of the things which, in 
my judgment, is essential in perpetuating osteopathy. All 
of these silly excuses about politics in the A. O. A., and 
that individuals can do their own research work, and that 
one section of the country is given more attention than 
another, etc., etc., are all created by those ignorant of 
existing conditions or those looking for excuses not to 
contribute. 

Let’s all get together on this and put this thing 
across! It is undoubtedly the biggest thing that the pro- 
fession as a whole has ever attempted, and if the laity 
see that we are really interested in this matter and are 
willing to help ourselves, we are going to get a vast 
amount of help from them. 

H. W. CONKLIN. 


List of osteopathic physicians who have contributed 

since last list was published in November Journal. 
Insured City 
PENNSYLVANIA 

Willem 3S. BMichotl. nn Philadelphia 
eT a Oa Detroit 
Maurice E. Garrett. 
Thad T. Smith... 
Floyd V. Auberle.. 
Kenneth F. Kinney 
Paul F. Mukleman 
Dewey H. Demay...................... 
Bernardine Schefneker 





















Charles M. Overstreet............... sapecaciiaae Detroit 
Howard C. Gilchrist .. Detroit 
ee eee Detroit 
oS a 7 ee .... Detroit 
Elisworth C. Haiotet a eceeeececesesceee Detroit 
Joseph M. Woods = Detroit 
Fred J. Page eo Detroit 
a eee Detroit 
J. Paul Leonard... .... Detroit 
Virgene Kahlet........ .. Detroit 


Edward G. Wegner Detroit 
Howard W. Sechrist....... sSphacasie tagsieaaeaiiak Detroit 
Ignatius L. O’Connor.. .... Detroit 
te a een neers Detroit 





OO & "eae Ypsilanti 
Howard A. Duglay.. . Pontiac 














Elmer Charles Pontiac 
Lamar K. Matthews ................................ Pontiac 
Francis J. Pultz Pontiac 
a ke eee ....Mt. Clemens 
Se: Oakland 
John H. Laird, Jr., Flint 

A. Jefferson Still Flint 


George A. McIntosh..uw....... cece St. Clair 
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Eli N. McIntosh I a ay a Richmond thermore, there are important differences in the structure 
Le ad $e Highland Park and functional significance of the spinal articulations in 
Harold D. Davis... ’ ..Highland Park the lower vertebrates and in man. 
yma G's Sooet Ok _ The experiments prove that in a dead guinea pig the 
eee. gietii Wayac maintenance of a lesion (vertebral displacement) is appar- 
at Loneer ently brought about by structural changes in the intimate 
Ray ——-_ a ligaments of the articulation. Such experiments on the 
uk a Reset. Daas human body are obviously impossible but there are certain 
Wi. E. Seltsecsn nn nee Wiel anatomical facts and clinical observations which lead us 
i 6. a... Sturgis . to believe that in recent lesions at least, other factors 
——-A—- St. fooesh more potent than ligamentous changes are at work. 
eS a ae tee Hartford The human articular facets are for the most part flat 
INDIANA surfaces which permit gliding movements. These move- 
Insured City ments may be brought about by gravity or muscular pull; 
eR a ae Indianapolis usually the later. The human spine is a pattern of the 
cc sccamsredenccnmaece Indianapolis vertebrate type of spine. It 1S the only pattern which 
bE | See eee Indianapolis maintains the erect posture. The adaptation to the erect 
William E. Bodenhamet.......................--- Indianapolis position is to a certain extent imperfect as the multiplicity 
Floyd E. Magee 5 EOE ae ae ee .._Indianapolis of lesions indicate. The erect posture is maintained almost 















Te a .._Indianapolis 


T. FP. Haiman....... 
J. F. Spaunhurst .. Indianapolis 
Kate Williams........ .. Indianapolis 
Fern M. Marsh................. sci datapath Muncie 

MTEUEL Gig, BEINN aoe vcneececincvectireinesstacics New Castle 
1 eee sete Elkhart 

Peter H. Makielski... = 
eee aaa 
MIN Ns. RMI essence scccteccrenccencaceconene : 
J. A. Chapman........ 
Allen C. Caine 








Worth M. Walford.........................-----------N. Manchester 
5. ©. Foeetts........... ee Ce erence Michigan City 
ee ene eee Union City 
TUNING Ble UN ass cn cnconnncecsnensevastserninssves Walkerton 
Lorenso A. Revech:—...........<.- South Bend 
award J. Sammers..................-............... South Bend 
NNN ec Nass tees Crawfordsville 


Indiana and Michigan are both going strong, as the 
foregoing list shows. The solicitors plan to work the 
Illinois territory before Christmas. 





Problems of the Profession 


“SCIENTIFIC BASIS OF OSTEOPATHY” 
LEON E. PAGE, D.O. 
Kirksville, Mo. 

In the October issue of the A. O. A. Journal appears 
an article by Dr. J. S. Amussen of California relative to 
the scientific basis of osteopathy. The article is an effort 
to answer three pertinent questions, viz.: (1) structurally, 
what is the nature of osteopathic (vertebral) lesion? (2) 
In what ways is the lesion related to disease? (3) How 
does osteopathy help to bring about a cure? 

In answer to the first question I am convinced that 
the term “subluxation” is a misnomer but that the lesion 
consists of “permanent structural change between the 
fibres and molecules within the ligament primarily, and 
of the other structures secondarily.” Proof of this is of- 
fered by experiments on dogs, guinea pigs, and rabbits. 
In these experiments lesions were produced by rotating 
the vertebrae. (Subluxations?) Structures about the joint- 
spinal muscles, intercostal muscles, supra—and _inter- 
spinous ligaments—were cut with still the persistence of 
the lesion. The ribs were removed. Still it persisted. In 
fact the lesion persisted until the capsular and subflavial 
ligaments were severed. From this experimental evidence 
I assume that a structural change must have taken place 
in the joint ligaments “that makes possible the mainte- 
nance of the vertebral malposition (subluxation?).” This 
change is assumed to be in the nature of a permanent 
strain or set of the ligaments. 

In answer to this part of the argument we would sug- 
gest that the word “subluxation” be retained to indicate 
a condition where the articular facets were still in contact 
although not in normal apposition. It is not mentioned 
in the account of the experiments whether the subjects 
were under anesthesia or whether the lesions were done 
post mortem. In either case the influence of muscle con- 
traction could not be estimated. Further, the later part 
of the experiment which must have been done post mor- 
tem does not take into consideration post mortem changes 
which might have an influence on structural rigidity. Fur- 


altogether by the continuous contraction of the spinal 
musculature. The direction of the facets is such that body 
weight tends to be transmitted parallel to the artic- 
ular planes. This is especially true in the dorsal and lum- 
bar regions. The influence of muscular support on spinal 
position is demonstrated in paralysis affecting the spinal 
musculature of one side. In this condition a marked cur- 
vature develops promptly. A consideration of these facts 
does not in any way invalidate the above experiment but 
it does demonstrate the role of muscle tone on correct 
spinal posture. 


In thinking of the initial cause of lesions we are in- 
clined to believe that the first displacement must be 
brought about by some force applied to the joint surfaces 
which causes the facets to exceed their normal range of 
motion. This is easily understood. 


The next question asks how these perfectly flat sur- 
faces are maintained in this abnormal position. All of 
the circumstances indicate that the normal tendency would 
be for the facets to regain their original position. If they 
do not it must be because of some force immediately avail- 
able which is capable of preventing this return. It cannot 
be bony occlusion unless an actual dislocation has taken 
place. It must, therefore, lie in the soft structures about 
the joint—in the ligaments, muscles, or both. 


If it lies in the ligaments this would have to consist in 
some immediate reaction which could act before the artic- 
ulation could resume its normal position. This is assumed 
to be a strain which consists of a molecular change in the 
tissue such as takes place in a wire when it is bent. There 
is no doubt that if the ligaments about a joint are violently 
stretched some fibres will rupture and the ligament will 
be weaker than before. But how does this prevent the 
joint from reassuming its former position? It can be 
easily understood that a ligament which has become 
stretched will contract on healing and will eventually be- 
come shortened. Such an explanation applies very well to 
the chronic lesion but could scarcely explain the acute 
subluxation. If this change in the ligament is permanent 
and capable of maintaining the joint in lesion how is cor- 
rection maintained? How is it possible for lesions to be 
corrected by muscular relaxation? What is the mechanism 
of spontaneous correction which undoubtedly takes place 
in the majority of instances? What happens to the liga- 
ments in recurring lesions? How would it be possible for 
a lesion to occur as a secondary manifestation as to the 
result of infection? 

These questions appear to me to be imperfectly an- 
swered on the basis of the ligamentous theory as I under- 
stand it from the foregoing article. On the other hand, 
if we also take into consideration the role of muscular 
contraction in the beginning, allowing the ligamentous 
changes their share in the later developments, the role of 
both may be appreciated. 

If we assume a sudden change in the relationships of 
the parts which make up the joint at the time at which 
the lesion is produced we may also admit that changes in 
tension on the joint surfaces and in surrounding ligaments 
also occur. According to the kinesthetic theory of oste- 
opathy set forth in the last part of the article above re- 
ferred to, this change in tension gives rise to abnormal 
nerve impulses. With this idea I am thoroughly in accord. 
The distribution of these impulses is governed by the seg- 
mental arrangement of the nervous system. Some im- 
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pulses will ascend to the brain and may even be registered 
in the cortex as pain at the lesioned articulation; others 
stop in the basal ganglia. Still other impulses are dis- 
tributed through the reflex arc and bring about a seg- 
mental muscular rigidity which is found clinically. Others 
are distributed through the sympathetic portions of the 
segment and bring about alterations in visceral functions 
which are observed in the presence of spinal lesions. 

The significant part of these reactions from the stand- 
point of the maintenance of vertebral lesions is the reflex 
muscular contraction which is immediately set up as soon 
as a traumatic lesion occurs. Why is not this muscular 
contraction sufficient to maintain the lesion? After the 
lesion has been at first maintained by muscular contrac- 
tion the ligamentous changes could then be an agency to 
make the lesion chronic. 

With this explanation we can see that prompt manual 
correction of the lesion will break the reflex and effect a 
permanent result by relieving the muscular tension on the 
joint. We can see that thorough muscular relaxation by 
removing the abnormal muscular pull on the subluxated 
articulation will allow the facets to regain their normal 
positions. Spontaneous correction may occur through 
gravity or by relaxation of muscles (recumbency, hot 
baths, etc.). 

In recurring lesions there is many times found a focus 
of infection outside of the vertebral column which in itself 
may cause reflex contraction of the spinal muscles. Many 
chronic cervical lesions stay corrected after tonsillectomy, 
sinus drainage, etc. In these cases the explanation can 
best be given on the theory of muscular contraction as 
the chief maintaining agent. In acute appendicitis there 
is also rigidity of the right rectus abdominis muscle and 
also of the spinal musculature between the ninth and 
twelfth dorsal segments. Furthermore, individuals with 
no lesion before an attack of appendicitis may be found 
to have a lesion of the tenth or eleventh vertebra after- 
ward. These can be accounted for on the basis of sec- 
ondary muscular contractions reflexly caused by visceral 
disease. 

These conclusions are based largely on clinical obser- 
vations. They appear to the writer to offer the most rea- 
sonable explanation of the observed phenomena. It is 
difficult to see how animal experiment can profit us much. 
I long ago ceased to look to cadavers for help because the 
dynamic conditions under which lesions are made and 
maintained cannot be found in a dead body. There are no 
upright spinal columns in the animal world to experiment 
on. It therefore appears that we are compelled to reason 
from indirect clinical evidence. 

The work of Dr. Amussen deserves not only merited 
praise but careful consideration. The conclusions which 
he draws from his experiments are perfectly logical and 
his kinesthetic theory of osteopathy sheds much light 
upon a mooted question. It appears to me to be ques- 
tionable whether the results of the experiments can be 
applied to the functioning human spine. In any event, a 
fruitful field for discussion and experiment is open and 
the time is fast approaching when we must be able to 
“give reasons for the faith that is within us.” 





LEADERSHIP 


Every institution is faced with the dilemma of de- 
veloping leaders or slipping backward. Industries, includ- 
ing publishing businesses, are no exceptions. A half dozen 
countries are either in the hands of dictators or facing 
that prospect at the present moment, for the reason that 
their governments have been unable to inspire men to 
train themsclves to carry the complex loads involved in 
modern civilization and, at the same time, cope with the 
politics which tend to hamper unselfish devotion to the 
ideals of good government. 

Was it Emerson who said that when three people 
meet, there politics begin? What is leadership? Must it 
be born in one, or can it be taught or developed? 

It requires: clearness of vision, so as to see what 
needs doing; constructive imagination, that one may see 
how to do what needs doing; power of organization, suffi- 
cient to get the cooperation of enough others to attain 
the desired end; the ability to select lieutenants and to 
delegate details, so that one may find time in which to 
think ahead of the rest of the organization, and to weigh 
carefully and accurately the suggestions made by others, 
which may contribute to the end sought; stability of 
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character which can withstand the assaults of success, as 
well as the benumbing effects of failure. 

We often see men of moderate native ability de- 
veloped by their environment and training into respon- 
sible leaders, and also we see men of great natural en- 
dowment made feeble by unwise habits of mind and body. 

The inspiration to lead may come from any source. 
When it comes, it enables the individual to understand 
himself, and then fit his actions to the occasion and cir- 
cumstances, and know what the next step to be taken is. 
Sometimes a seemingly inconsequential idea will fit into 
one’s habit of mind and furnish a missing link in an im- 
portant chain of thought which may lead to great develop- 
ment of the individual. No one knows in advance when 
it will come, nor where it may come from, nor how far 
it may lead. The alert mind is ever on the watch for 
experiences of this kind for they happen all too seldom 
and cannot be invoked at will. 

The world cries out for leadership, and too often 
cries in vain. Nobody holds any patents on leadership. 
Anyone who can develop in himself the necessary quali- 
fications will find ample work to do, if he, at the same 
time, can develop the protecting qualities which will keep 
him from falling a victim to his own success. 

Good ability is not so scarce as is the knowledge of 
how to market it properly and to the best advantage to 
the world and the individual. The most satisfactory re- 
sults seem to be attained by doing the best that is in one 
continually, paying very little attention to the immediate 
reward. That seems to take care of itself. The world 
will pay for what it wants even if it seems a little slow 


at times in paying for what it needs. 
—Harris-Dibble Bulletin. 


Business Department 
CLayton N. Criark, D.O. 
Business Manager 

A brief outline of the activities of the business de- 
partment of the Central office will be published in this 
column each month for the purpose of acquainting our 
members with some of the less spectacular but, neverthe- 
less, highly important work being accomplished by a 
corps of conscientious workers who rarely appear in the 
limelight but are entitled to much credit for “making the 
wheels go round.” 


REPORT OF BUSINESS DEPARTMENT 
For October, 1926 


Two non-member letters sent out, resulting in fifty 
new members so far, and more coming in each mail. 

One dues notice mailed to delinquents with good re- 
turn. 

Preliminary announcements mailed to prospective con- 
vention exhibitors. : 

Many dictated letters and several hundred form letters 
sent out to prospective directory advertisers. 

Journal and Magazine advertisers cultivated by letter 
and through our Chicago solicitor, Mr. Stebbins, who 
works on a commission basis. 

4,600 copies of Journal printed; 105,000 copies of the 
O.M.; 74,000 of the O.H 

Three booklets edited and prepared for the printer: 
Reprint of Woodall’s “Osteopathy, The Science of Heal- 
ing by Adjustment.” Reprint of Gaddis’ “Nature’s Way.” 
Reprint of Gaddis’ “The Challenge of the Unachieved.” 

Many lots of printed blanks, office forms and sta- 
tionery, form letters, directory questionnaires, etc., pre- 
pared and ordered. More than one-half million envelopes 
for the O.H. ordered, including plain manila, printed 
manila, plain and printed white; also plain and printed 
white O. M. envelopes. 

Plans completed with various osteopathic authors and 
publishers to sell their books from this office on a com- 
mission basis. 

Plans for the convention are being made and work is 
already begun on arranging for exhibits, transportation 
and such matters. 

From twenty to fifty personal letters are dictated in 
our business department each day, and anywhere from 
twenty-five to one hundred communications go out daily 
from various individuals that are not dictated. 

From three to eight or ten callers are interviewed 
daily. 





New equipment has been purchased, consisting of 
two new typewriters to replace two (one for Publicity 
Department) that were so badly worn out that repairs 
were not justified; one new secretarial desk for the Pub- 
licity Department, and a complete alphabetical and geo- 
graphical visible filing system for the Publicity Depart- 
ment, which is now being installed. 

The Central office staff consists of fifteen people at 
present: secretary-editor, business manager, two book- 
keepers, three in Publicity Department, two in Editorial 
Department, one in the Order Department, two steno- 
raphers, two full-time and one part-time in the Mailing 
Department, one typist (serves as switchboard operator 
also). At times an extra typist has been employed to 
assist in addressing envelopes and typing record cards 
for the publicity files. 

The final payment to the Bunting Publications was 
made and a complete stock of osteopathic literature, cuts, 
etc., was received from the Bunting Co. All this had 
to be properly arranged, classified and inventoried, neces- 
sitating the rental of a small storeroom on another floor. 

The October and November issues of Osteopathic 
Health have been published by the Central office. The 
Christmas issue is now on the press. 

All these O.H. orders, together with other orders for 
Classic Brochures and Harvest Leaflets, have necessitated 
a vast amount of additional work. Over 350 additional 
individual accounts had to be opened since taking over 
the Bunting business. Ninety-five per cent of these or- 
ders have a professional card imprinted, and nearly every 
order requires special instructions. One additional girl 
has been employed to type the O.H. mailing lists. The 
Bookkeeping Department, Editorial Department and busi 
ness manager have had to work many nights and Satur- 
day afternoons to take care of this extra work. 


Convention Notes 


CONVENTION PROGRAM COMMITTEE 
CHARLES C. REID, D.O., Chairman 
1550 Lincoln St., Denver, Colo. 

We hope to bring the osteopathic profession in very 
close touch with itself through this convention. One of 
the special features is to be clinical diagnosis. Every 
doctor who attends the convention is to have the oppor- 
tunity to get a thorough diagnosis of himself and his own 
case if he so desires. 

1. We hope to have several special diagnostic rooms 
fitted with appliances and conveniences in collaboration 
with two or three laboratories so that a careful and thor- 
ough diagnosis may be made of all cases. We would like 
to have the doctors have first opportunity to take advan- 
tage of this. Then we want to extend this to as many 
deserving worthy poor as possible so we may have plenty 
of clinics for the demonstrations in the various depart- 
ments of the program and also the sections. 
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2. We want to bring the osteopathic profession in 
close touch with the general public. One of our short- 
comings in the past has been to neglect the use of oppor- 
tunities which were ours when the time was favorable for 
passing osteopathy out to the public so that it might be 
properly informed. Convention publicity not only protects 
us more against detractors of our great science but it 
creates large numbers of friends for osteopathy. 

This we want to bring about by properly promoting: 
(1) Health Sunday preceding the convention. This means 
that large numbers of churches will have health topics on 
that day. Every effort will be made to secure speakers 
who will properly prepare themselves for the occasion. 
3etter not give a health talk than give a poor one and 
be unprepared for the responsibility. Also, we should 
secure sufficient time for the speakers to develop well 
their subjects before their audiences. 

(2) Public mass meetings we hope to promote each 
day at noon through the week so that doctors may invite 
their friends and the general public may be admitted to 
hear discussions on various phases of therapeutics from 
the osteopathic standpoint. 

(3) We hope also to have day shop meetings and 
have speakers go out to the various shops of the city, and 
while the men are taking their lunches in the shops have 
a good health talk from some of the doctors. These pro- 
grams are now put on by various religious and civic or- 
ganizations in the shops. It is.a matter of proper han- 
dling to get some of our best speakers before large 
numbers of industrial people. 

(4) We want to arrange to have some of our doc- 
tors address every civic luncheon club in the city of Den- 
ver and surrounding towns as far as possible during the 
week. Such clubs as the Lions, Rotary, Kiwanis, Civitans, 
Cooperative, Exchange, Optimist, Gyro, High Noon, etc. 

(5) Some of our large department stores in Denver 
have special times when their help meet either at noon 
or at night and have special programs. We hope to have 
some of our speakers before these bodies of commercial 
people. Such subjects to be covered as the following have 
been suggested: 

Feeding the Family. 

A Long Life and a Healthy On« 

Headaches and Backaches. 

The Human Machine. 

Prevention of Deafness. 

Listen to Nature’s Warnings. 

The Sin of Sickness. 

Danger Signals in Child Life 

Timely Tips for Athletes. 

Nature’s Beauty Secrets. 

Need Nerves Be a Nuisance? 

Good Vision Without Glasses. 

Fifty Years of Osteopathy. 

Easy Feet; Choosing the Right Shoes. 

The Three R’s—Relaxation, Rest and Recreation. 

The Why of Pain. 

These were subjects selected by the committee at 
Toronto. Many further subjects might be covered. Such 
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as, The Fine Art of Living, The Function of the Tonsils, 
The Mechanical Law in the Cause and Cure of Disease, 
Infections, Their Relation to Osteopathy, Infant Feeding, 
The Glands and Their Influences, An Inside View, The 
Beginning of Death, Exercise and Health, The Bony Man, 
The Nerve and Brain Man, The Organic Man, Contagious 
Diseases and Osteopathy, Osteopathy and Surgery, Auto- 
intoxication, Fundamental Laws of Health, The Emotions 
and Body Mechanics, The Inside and Outside Man, and 
many others might be selected. 

These two stories—getting the profession close to- 
gether clinically and bringing the profession in close touch 
with the public will be emphasized. 

Another of the special features to be emphasized in 
this program is Research Day. We want to give one day 
over in the program completely to the study of research. 
We want to have reports in detail as far as possible from 
all of our researchers. This will bring us all up to date 
in the latest research work pertaining to osteopathy and 
its merits as an all-sufficient healing system. In this, fun- 
damentals of the osteopathic lesion and the mechanism 
and physiology of the spine, we hope, will be thoroughly 
covered. There will be many other special features be- 
sides the symposiums on the various systems covering the 
whole body from the osteopathic standpoint in the most 
practical and scientific way. Everyone should make their 
plans now to attend the convention, as it will be much 
better than the average postgraduate course for a week. 





TRANSPORTATION NOTES 
H. J. MARSHALL, D.O., Chairman 
401 Liberty Bldg., Des Moines, Iowa 

Due to the fact that the A. O. A. convention is being 
held in the west this year, we are going to be able to get 
very good tourists rates which will be much better than 
the certificate plan. Under the certificate plan, we must 
have at least 250 certificates before we get the reduced 
rates and our time is limited to about two weeks, while 
under the tourists rate you can buy your ticket at any 
time or place and it will be good until November 1. So 
when you buy your transportation to the A. O. A. con- 
vention next year just ask for tourists rates. This will 
be a big help to those who wish to attend the different 
society organization conventions, just prior to and fol- 
lowing the A. O. A. convention. 

Arrangements will be made to have a transportation 
man at the convention to help you plan any little side 
trips that you may wish to take. However, if you are 
planning such a trip from Denver, make those arrange- 
ments with your local ticket office. 

A vice-chairman has been appointed in every section 
of the United States and Canada. My suggestion would 
be to get in touch with him. He will help you out on any 
information you may desire. 

No doubt, arrangements will be made by the Denver 
committee in charge for those who wish to drive through 
and camp, while attending the convention. 

More detailed information will be given in later issues 
of the A. O. A. Journal but start planning your trip now 
to Denver. Following is a list of vice-chairmen: 

ASSISTANT TRANSPORTATION CHAIRMEN 

P. T. Collinge, Black Bldg., Los Angeles. 

R. E. Waldo, 830 Whiting Bldg., 133 Geary street, San 
Francisco. 

L. H. Howland, Sellings Bldg., Portland, Oregon. 

J. T. Slaughter, Leary Bldg., Seattle. 

V. M. Bodmer, Carlson Bldg., Pocatello, Idaho. 

W. C. Dawes, Martin Block, Bozeman, Montana. 

A. E. Allen, 415 Metropolitan Bank Bldg., Minneapolis. 

M. E. Church, Grain Exchange Bldg., Calgary, Alta., 
Canada. 

H. Pocock, C. P. R. Bldg., Toronto, Ont., Canada. 

C. N. Clark, 844 Rush street, Chicago. 

M. B. Barstow, 30 Hunnington street, Boston. 

E. R. Kraus, 2345 Broadway, New York. 

A. B. Johnson, 504 Brown Bldg., Louisville. 

M. G. Hunter, 1210 Citizens Bank, Tampa, Florida. 

P. R. Russell, Burkburnett Bldg., Fort Worth, Texas. 

F. B. Moon, First National Bank Bldg., Carthage, 
Missouri. 

V. B. Smith, Oliver Theatre Bldg., Lincoln, Nebr. 

W. H. Gillmore, 223 Moore Bldg., St. Paul. 
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Cosmopolitan Hotel, Denver, the A.O.A. Convention Headquar- 
ters, July 25-29. This is the largest, finest and newest hotel in 
Denver. Here we will find not only ample accommodations for a 
large convention but fine courtesy and cooperation on the part of 
the management. 


DENVER THE DISTINCTIVE 

Industry’s hum in Denver is borne on the wings of 
romance through many a canyoned street that frames a 
glistening peak in the distance. In the great rush of busi- 
ness, there is ever the lure of the Colorado Rockies, more 
advantageously seen, perhaps, from Cheesman Park. And 
in no other city is this vast array of one hundred and fifty 
miles of continuous mountain ranges matched, sentineled, 
as they are, by Pikes Peak to the south and Longs Peak 
far to the north. 

The snow-capped barrier, glistening in the summer 
sun, presages cool contentment for delegates to the con- 
vention of the American Osteopathic Association, next 
July. Denver will also seem the more distinctive to them 
when they learn that within the span of human life a city 
of more than 300,000 souls has blossomed from a frontier 
trading post. 

So Denver is youthful, as worldly wisdom runs, but 
distinctive nevertheless. 


TRADITION 
Tradition presides at every old time custom and 
strives to keep it as it was of yore. Tradition blinds us 
in a thousand useless ways because we are too lazy to 
question what custom orders. We are so indolent men- 
tally that we obey orders which are against our own best 
interests rather than formulate and present a protest. 


We are inclined to accept what comes easiest to us 
in the way of opinion if any change requires active and 
constructive thought on our part. We hate to think; we 
would rather have the newspaper or movie do it for us. 
Half-baked opinions prevail because we haven’t the men- 
tal fiber necessary to think a thing through to a well- 
reasoned conclusion. 

We should not have the spectacles we sometimes see 
in Congress if men of ripe minds would go in for politics 
and get themselves elected to office, and when elected 
forget that there is ever going to be another election. As 
the old Indian said: “Everybody knows what to do with 


drunken squaw but dem dots got ’em.” 
—Harris-Dibble Bulletin. 
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II. 
FEARS 

The bad effects of anger and uncontrolled temper are 
well known by students of psychology and physiology. 
The mandrill, a species of monkey, is said to develop a fit 
of anger sometimes to the extent that it will die. The 
story is frequently told of a mother who nursed her baby 
after a fit of anger, which resulted in poisoning the baby 
from the milk, causing the baby’s death. 

“Whom the gods would destroy they first make mad.” 
An old axiom frequently quoted. This means getting mad 
and losing control. When one has lost control of any of 
the emotions he is likely to say and do foolish and stupid 
things which result in loss. We hear much about auto- 
protective powers in the human system. There seems to 
be also some auto-destructive processes in the body under 
strong emotionalism. Destructive effects on the chemistry 
of the body have frequently been noticed from malevolent 
emotions. 

Self-control and self-mastery are essential for normal 
development of the emotions. Fear is one of the malevol- 
ent sensibilities. Fear causes more failures and deaths 
every year than does anger or uncontrolled temper. 

Nine-tenths of the people are inhibited in life from 
undertaking many of their best visions, ambitions, and 
aspirations because of fear. Fear enters into every ele- 
ment of life. Many a man has failed to gain advantages 
and enter into opportunities because he was afraid to get 
on his feet and express his ideas. Many a young men has 
failed to win the girl of his choice because of being afraid 
to brace up and take chances. 

Fear is continually holding people down in the busi- 
ness and professional world and finally they are bound to 
see their visions and hopes pass and become only dreams 
of yesterday. 

As one reaches middle life there are certain fears 
which are likely to creep in and bring on a chronic state 
of worry and hasten into one’s life the very things one 
fears. 

Many people fear the loss of health. Some people are 
too lazy to keep their health before middle life but more 
numerous by far are those who needlessly and carelessly 
lose their health. They simply fail to observe the ordi- 
nary laws governing the building of good health. Many 
physicians and laymen as well break the laws of health 
knowingly. In treating physicians and giving them direc- 
tions as to the details on what should be done in conserv- 
ing health and in observing the most common things 
which they require of their patients, we find many of them 
more careless in observance of the ordinary fundamental 
principles of health than those who do not know the im- 
portance of obeying these rules. 

In considering the efficient osteopath, then, it is nec- 
essary to speak of the loss of health and the importance 
of taking into consideration the doing of the things that 
will conserve energy and keep one fit in the latter half of 
one’s life as well as the first. 

We have spoken of osteopathic physicians breaking 
down completely in a few years from hard work with a 
heavy practice. We have known many others who dam- 
aged or destroyed their health not from hard work but 
from the non-observance of the fundamental principles of 
the conservation of their energy. 

The efficient osteopath must be strong and healthy. 
Further details regarding this will be given under the 
chapter on the healthy osteopath. 

Some fear the:loss of business. Judging from what 
I hear and see among osteopathic physicians many seem 
to be afraid that some fellow will steal their patients. 
They think they cannot afford to leave their business and 
go to conventions or take postgraduate work. They seem 
to think that when they come back some other fellow in 
the same town will have his patients. We all know there 


is a certain class of patients that “shop” around among 
doctors and never tie up with any particular one. 


It is 
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my experience and observation that time spent away from 
one’s practice and taking postgraduate work and in at- 
tending conventions is well repaid by increase in practice 
rather than a decrease, although some patients, who are 
inclined to be “shoppers,” may go to some other doctor 
while one is away for a few weeks. 


Fear of the loss of business is continually keeping 
up inharmonious relations, suspicions, and lack of frater- 
nity in many of our localities amongst our own profes- 
sional brethren. They listen to the tale of disgruntled 
patients from other doctors which, if considered or be- 
lieved, will soon make one come to think that his pro- 
fessional brother in the next block is nothing more than 
a renegade. 


Sometimes doctors make a specialty of accumulating 
data detrimental to their competitors, getting letters and 
testimonials from patients whom the other doctor has 
treated and failed to cure or benefit. It is the old story, 
“We find what we look for.” 


Fear of the loss of business takes somewhat of a 
deeper root in the life of many doctors than that of having 
their business stolen by some professional brother. In 
some minds it seems to be engrained that there must be 
a time coming when the prosperity in their own lives will 
surely cease and business will be gone, leaving them 
stranded without sufficient support to carry them through 
life. This becomes an indefinite but growing fear in the 
lives of some. 

Many fear dependent old age. It is a fact that a 
large percentage of the people have a just ground for 
fearing dependent old age because statistics show that 
eighty-five per cent of the men who live to be sixty-five 
years of age are dependent partially or completely upon 
relatives, friends, or the poorhouse. 

As an example of this we are appending a small out 
line based upon actual statistics taken from one of the 
bankers’ journals: 


Accumulating Period 


Everything Now or Never All to lose 
to gain and and nothing 
nothing to gain. 
to lose. 
Age of 
caution. 
20 30 35 40 45 50 60 
He knows Does Life is 97% meet 97% Only onein 
it all. not real, reverses have 5,000 
know _siife trying lost recovers 
so is to get all. his financial 
much. earnest. rich footing. 
quick. 


With most people the cause of this is the lack of 
thrift in their earning period of life. They do not save 
money and put it where it will be saving to bring an in- 
come to take care of them in their declining years. We 
pay very dearly in the school of experience along the line 
of investments. The tuition comes high and many of us 
never learn it even though we live to be a hundred. I 
have known men of seventy and eighty years of age who 
never recovered from the fever of investing for high 
returns disregarding the saving of the principal. 


If every osteopathic physician would be reasonably 
economical, if he were only half efficient and would save 
the balance of his money above the required necessities 
of life, placing this money where it would be income 
saving at six or seven per cent, by the time he had reached 
the age in life where his own earning power ceased, he 
would have sufficient income to live without work or 
worry. 

These fears, loss of health, loss of business, and de- 
pendent old age as a rule are unnecessary and unreal, if 
one will conduct himself properly. If allowed to gnaw 
at one’s heart they are largely destructive to one’s best 
interest in life and may cause him to fail where otherwise 
he would succeed. 
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DEFINITION CONTEST 
A Rare Chance to Win $50 Worth of O. Ms. 


Wanted, the best 50-word definition of osteopathy, written in clear, concise terms that the average 

layman will understand. CONTEST OPEN TO ALL. 
AS YOU WISH. DEFINITION TO BE 50 WORDS OR LESS. 

Judges will probably be chosen from the leaders of the profession. 

Send in your definitions today. 





SEND AS MANY DEFINITIONS 


Contest closes June 30th. 





THIRD 





FIRST PRIZE— OSTEOPATHIC MAGAZINES TO THE VALUE OF $50 
SECOND PRIZE— OSTEOPATHIC MAGAZINES TO THE VALUE OF $25 
PRIZE— OSTEOPATHIC MAGAZINES TO THE VALUE OF $10 
Winners may take all these at one time or in monthly instalments 








contestants’ names. 





Some of the best definitions will appear from time to time in the Journal and the O. M., with 
Definitions must be typed, double space, 


CONTEST EDITOR, American Osteopathic Association, 844 Rush St., 


on one side of paper. 


Chicago. 








State Boards 
EXCERPTS FROM MINUTES OF BOARD OF REGENTS FOR 
PROVINCE OF ONTARIO 


I believe that the broadest publicity of this matter 
will be of inestimable value to the students who are now 
in our osteopathic colleges: 

“In the Minutes of the Meeting of the Board of 
Regents of June 20, 1926, the following reference to 
examination for osteopathic graduates occurs: 

“Moved by H. J. Pocock, seconded by James New- 
burn, that in the case of any student of osteopathy, 
registered as now in attendance at an accepted col- 
lege, prior to April 1, 1926, that he shall be accepted 
on graduation from his college without the necessity 
of submission to a Board of Regents examination, and 
subject to the approval of the Board, and the submis- 
sion of proper credentials from his school or col- 
lege setting out in detail his academic course and its 
regular and proper progress without interference ex- 
cept through illness, for which allowance will be 
made. Carried.” 

According to this motion, any student who had re- 
gistered immediately before April 1, 1926, would auto- 
matically be accepted on the completion of his course 
four years after the first collegiate course following April 
1, 1926—that would be June, 1930. 

Also the following from the Drugless Practitioners 
Act: Regulations Clause 2 re. students desiring to notify 
for student registration: 

“Each notification sent in for individual registra- 
tion must be accompanied by the notification fee of 
Five Dollars, which will be credited to the person so 
registering, and be allowed on the first examination 


fee to be collected from such applicant.” 
HUBERT POCOCK. 





JOINT MEETING 
The State Board of Osteopathic Examiners met with 
the California Osteopathic Association at Los Angeles 
the week of the 15th of October. The meeting took up 
the discussion of the proposed legislative measures and 
arrangements of the work of the state association under 
the new officers. 
MAINE STATE BOARD OF EXAMINATION AND 
REGISTRATION 
The semi-annual meeting of the board was held in 
Augusta November 2 in the Senate Chamber, with a full 
membership of the board in attendance. 
Only three candidates appeared to take the examina- 
tions, which continued through the 4th of November. 
Members of the board are Dr. J. McDowell, Brunswick, 


chairman; Dr. Albert E. Chittenden of Auburn, secretary- 
treasurer; Dr. Virginia Gay King of Augusta; Dr. Sophro- 
nia T. Rosebrook of Portland, and Dr. 
Brown of Waterville. 


William Clare 


MID-YEAR EXAMINATIONS 

The mid-year examination for applicants in osteo- 
pathy, and osteopathy and surgery, will be held on Janu- 
ary 25, 26, and 27. The law requires a high school course, 
or its equivalent for college entrance; and a four year 
professional course for D. O. degree. Applications and 
full information may be had by addressing the Secretary, 
Iowa State Board of Osteopathic Examiners, Dr. D. E. 
Hannan, Suite 204-10 Gamble Block, Perry, Iowa. 














Appeal to athletes through the 


November O. M. 


We still have some left, but they’re going 
fast. Order now. 


There’s no time to lose in ordering 


Christmas O. Ms. 


























O. W.N. A. 
CALIFORNIA 
The Needs of the Child will be the keynote for the 
coming year’s work of the California branch, it was de- 
cided at a meeting of officers, held October 19 at Los 
Angeles, Dr. Margaret Waldo presiding. 


ILLINOIS 
Chicago O. W. C. 

The Osteopathic Women’s Club of Chicago met No- 
vember 4, at the Eleanor Club Room, Stevens Building. 
After dinner, Mme. Anna Groff-Bryant spoke on the Voice 
in Health and Disease. 


OHIO 
Cleveland W. O. C. 


The Women’s Osteopathic Club of Cleveland has 
issued an interesting and convincing appeal for members, 
which should achieve good results. The club proposes, 
states Mrs. Cora Henderson, secretary-treasurer, to estab- 
lish health centers, on such a plan as to place complete 
osteopathic health service within the reach of all, includ- 
ing the poorest. The osteopathic physicians and surgeons 
of Cleveland have agreed to give their services free. 


Warren W. O. C. 


The Warren Women’s Osteopathic Club met on No- 
be 10 in the basement of the Central Christian 
hurch. 








318 


PENNSYLVANIA 
Lancaster Hospital Association 
A rummage sale was held on October 28, in aid of 
local osteopathic hospital and clinic work, by Lancaster 
osteopathic women. Further reports of the association’s 
activities will be found under hospitals and sanitariums. 


WASHINGTON 
Seattle 


The first meeting of the Seattle O. W. N. A. was held 
on October 8 at the office of Dr. Elizabeth Hull Lane. 
About sixteen were present. 

The Seattle Women’s Osteopathic Club entertained 
visiting osteopathic physicians and their wives on Octo- 
ber 20, at the home of Dr. Hattie Slaughter, president of 
the club. 

Only officers of women’s clubs were admitted to the 
reception given at the Seattle Yacht Club, November 4, 
for Queen Marie. Dr. Elizabeth Hull Lane, president of 
Seattle Osteopathic Women’s Club, and Dr. Minnie Potter, 
president of King County Osteopathic Association, were 
present at the reception. 

Mr. Samuel Hill invited the Seattle business and pro- 
fessional women to be his guests at the banquet at the 
Washington Hotel, on the evening of November 4, when 
he entertained Queen Marie and a number of his other 
friends. 

Dr. Lydia Merrifield and Dr. Roberta Wimer-Ford 
were among those at the banquet. 





MISSOURI 
Kirksville O. W. C. 

The Osteopathic Women’s Club met October 21 at 
the Sojourners Club. After a musical program by high 
school students, Miss Elsie Kirk spoke on the Chinese in 
San Francisco, where she is superintendent of the Meth- 
odist Home for Chinese girls. 





WOMAN’S OSTEOPATHIC CLUB 

Dr. Lora B. Emery, secretary of the Woman’s Oste- 
opathic Club of Los Angeles, has just returned from sev- 
eral months in Europe where she went primarily to visit 
her son, who is a student in the University of London, 
and who is now engaged in his last year in medicine in 
the University College Hospital. 

She was accompanied on her trip by her husband, Dr. 
Robert Dudley Emery, who is making a study of cancer, 
and who believes that cancer instead of being a problem 
of old age is really a problem of childhood—and early 
childhood at that. In other words, the conditions which 
favor the production of cancer in the individual are con- 
ditions or habits that are acquired and carried on during 
early childhood becoming more emphasized later in life, 
finally resulting in definite cancer change. These condi- 
tions are so marked that in some instances they bring 
about death from cancer at about the age of puberty and 
rare circumstances at even an earlier age. Habits of life, 
especially as related to exercise and work, food and psy- 
chology are the prime factors that must be regulated in 
order to prevent cancer. Roughage in food which lessens 
constipation and favors elimination is a helpful factor. 

Low potential radio-active water is a definite factor 
in protection against cancer and other diseases. This was 
very strongly emphasized to the Doctors Emery by their 
study of the various radio-active springs at the different 
spas of Europe, including Bath and Harrogate in England, 
Gastein in Austria, Vichy and Aix-les-Bains in France, 
Baden-Baden, Weisbaden, Nauheim, etc., in Germany, 
where thousands of people afford strong proof that the 
radio-active water of these noted health resorts possess 
properties quite different from ordinary drinking water. 
The special commission for the investigation of the waters 
of Bath reported that they produced a solvent action 
upon uric acid five times as great as that of ordinary water 
at the same temperature. 

If the irritations associated with gouty deposits as 
well as other forms of irritation are eliminated (and it 
should be remembered that intensive chronic irritation is 
the immediate cause of most if not all cases of cancer) 
then malignancy does not supervene; and probably some 
cases of cancer in the early stages are cured by this means 
alone without other remedial agencies. 

SARAH L. MURRAY, 
Press Chairman. 
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Laboratory Diagnosis and Technic 


INTERPRETATION OF URINARY FINDINGS 
G. E. HURT, D.O. 
211 Southwestern Life Bldg., Dallas, Texas. 
Foreword: Only the common conditions are taken 
up here, and tedious explanation and detail has been 
avoided. It is intended as an aid to the physician, rather 
than a comprehensive discourse on the subject. Complete 
laboratory findings including blood, gastric, sputum, fecal, 
etc., will be furnished on request for any one named 
disease. 
I. How Obtained: 
It is always important to know whether the sample 
is a voided or catheterized one,—especially in women 
where the findings of pus or blood in the urine may 
be due to lesions along the urinary tract, or simply 
due to contamination of urine by vaginal discharge. 
II. Single or 24-hr. Sample: 
The character of the urine so changes during the 
24-hr. cycle, that if single voidances are used for 
examination, many pathological conditions may be 
overlooked. One marked advantage of a 24-hr. 
sample is encountered in the estimation of body waste 
in grams; diabetes mellitus in a large majority of 
cases causing an increase, nephritic conditions always 
causing a decrease; also, in the quantitative estima- 
tion of albumin and sugar, which of course is impos- 
sible in single voidances. Exception: In suspected 
cases of cystitis a single sample is preferred. 
II. Amount: 
The amount of urine voided in 24 hrs. is largely de- 
termined by the amount of liquid ingested, and also 
by the amount passing out of the body by way of 
the intestinal tract through the skin, and by way of 
the lungs in expired air. Dysentery, copious sweating 
and fevers decrease the amount. 
Normal: 1000-1200 c.c.’s variations 150-1500 c.c.’s. 
COMMON DISORDERS USUALLY ACCOMPANIED 
BY INCREASE 
Diabetes insipidus 
Neurasthenia 
ACCOMPANIED 


Chronic nephritis 
Diabetes mellitus 
COMMON DISORDERS USUALLY 
BY DECREASE 
Diarrhea Chronic tubal nephritis 
Lead colic a 
Acute nephritis (always decreased except in in- 
cipient stage) 
COMMON DISORDERS USUALLY ACCOMPANIED 
BY INCREASE AT NIGHT 
Diabetes 
Kidney diseases 
IV. Specific Gravity: 
When amount voided is normal 
mal sp. gr. 
When amount voided is normal 1030-above suspect 
diabetes mellitus. 
When amount voided is normal 1010-below suspect 
chronic nephritis. 
When amount voided is 
acute nephritis. 
V. Color: 
The color of urine depends largely upon the con- 
centration, which in turn is regulated by the amount 
voided; hence, factors that determine amount of 
voidance also largely determine the color of the 
urine which may normally range from a pale amber 
to that of a reddish tinge, the deeper color being 
present in concentrated specimens. If, however, the 
voidance be normal in amount, a pale urine points 
strongly to chronic nephritis, and a reddish tinged 
urine points to a marked overingestion of nitro- 
genous foods. Colors ranging from canary yellow 
to olive green suspect bile. Colors ranging from 
smoky red to smoky brown suspect blood. 
VI. Reaction: 
Normal urine should have a slightly acid reaction. 
If alkaline in reaction, it may be due to: (a) fixed 
alkalinity due to dietary error, ingestion of certain 
drugs, or overingestion of fruit juices; (b) volatile 
alkalinity caused by fermentation of residual urine 
in bladder which will in time lead to cystitis. The 
sample must be fresh, otherwise fermentation out- 
side of bladder might be confusing. 


1010-1025 is nor- 


small 1030-ahove suspect 
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VII. Odor: 
Normal urine when freshly voided has an odor not 
unlike meat broth. A sweetish odor points to dia- 
betes. A disagreeable ammoniacal odor in fresh urine 
points to cystitis. Ingestion of certain drugs such 
as turpentine, oil of sandalwood, oil of Copiaba, etc., 
impart each a strong characteristic odor that must 
not be.mistaken for ammoniacal fermentation. Strong 
concentrations often have a disagreeable odor not 
unlike the ammoniacal odor of fermented urine. 
VIII. Sugar: 


a) Physiological due to overingestion of carbo- 
hydrates; (b) renal diabetes due to lowering of 
threshold sugar values; (c) diabetes mellitus charac- 
terized by a_ positive increase of sugar in blood; 
(d) overwork and general run down conditions. 
(We always employ blood sugar examinations 
as an only positive means of differentiating these 
conditions. ) 
IX. Albumin: 
May be caused by any condition affecting the cir- 
culation of the kidney. Traces found without other 
significant findings may be physiological. The most 
common occurence of physiological albumin may be 
looked for in: 
(a) Overingestion of nitrogenous foods 
(b) Over exercise and fatigue 
(c) Fecal impaction 
(d) Pregnancy 
Pathologically may be looked for in: 
(a) Chronic nephritis (sometimes absent) 
(b) Acute nephritis (present in abundant 
amounts) 
(c) Heart lesions (may be quite heavy) 
(d) Pyelitis 
(e) Cystitis (usually present in small amounts) 
Note: Blood or pus will give a reaction 
for albumin and must always be taken 
into account. Blood urea or renal func- 
tion test indicated in pathological al- 
buminurias. 
X. Acetone: 
Denotes approaching acidosis if present in quanti- 
ties larger than a trace. The most common condi- 
tions causing acetonuria are: 
(a) Nephritis 
(b) Diabetes mellitus 
(c) Starvation 
Note: If a more accurate check is desired 
as to the severity of the acidosis, the 
answer may be readily obtained by an 
estimation of the carbon dioxide combin- 
ing power of the blood plasma; Van 
Slyke’s method recommended. 
XI. Diacetic Acid: 
Same as acetone, except that it marks a more severe 
course of the disease. 
Urea: 
No clinical significance unless accompanied by a 
blood urea estimation, or unless the nitrogenous in- 
take and exercise of patient be carefully regulated. 
Marked diminution of urea in urine precedes uremic 
poisoning, hyperemesis, and eclampsia, also markedly 
reduced in acute nephritis and in some cases of 
chronic nephritis. 
XIII. Bile: 


XII. 


May be caused to appear in the urine by any factor 

that hinders normal drainage of bile into intestinal 

tract, i. e.: gall-stones lodging in bile duct, gall- 

bladder infections, inflammations around ampulla 

vater, etc. 

XIV. Indican: 

(a) Most frequently caused by putrefaction in the 
intestinal tract. 

(b) Sometimes caused by absorption of large quan- 
tities of pus. 

Note: An easy means of differentiation rests 
upon a thorough cleansing of intestinal tract 
together with a starvation diet for 48 hours 
at which time the indican will be absent or 
greatly diminished in amount, if due to in- 
testinal putrefaction. 

XV. Pus: 


(a) May 


be physiologically present in congested 
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conditions of urinary mucosa from imbibing 
strong alcoholic drinks, or over ingestion of 
condiments. 
(b) ~~ be pathologically present due to: 
Bacterial infection 
Bladder stones 
Renal -stones 
Traumatic injury (as 
passing catheter) 
Use of strong chemical in irrigations, etc. 
Note: In women do not overlook possibil- 
ity of contamination from vaginal dis- 
charges. 
6. Cystitis 
Pyelitis 


PeNe 


might result from 


un 


7 
Blood: 
Usually due to mechanical injury such as passing 
of renal or bladder calculi, direct violence to blad- 
der, injury from cathetherization, etc. However, 
it may also be present in grave toxic conditions 
of kidney, chemical irritation, and in cystitis. 
Casts: 
The presence of casts in the urine does not de- 
pict the condition of the entire kidney, but the 
tubule from which it came. The number of casts 
will give an approximate estimate as to the 
amount of involvement. 

Hyaline casts—No clinical significance unless 

present in repeated examinations, when they 

point strongly to chronic nephritis. Physio- 
logically they may be present after hearty 
meals rich in proteid, strenuous exercise, etc. 

They are sometimes divided into narrow and 

broad. The broad hyaline casts coming from 

desquamated or partly desquamated tubules 
such as might occur in chronic nephritis. 
Waxy casts—Same as hyaline. 
Granular casts: 

(a) Fine—Beginning degeneration or de- 
struction of epithelial lining of urinifer- 
ous tubule. 

(b) Coarse—Same as fine 

struction is greater. 
Fatty casts—Same as coarse granular. 
Epithelial casts—Desquamation of tubule. 
Blood casts—Kidney hemorrhage. 
Pus casts—Pyogenic infection or 
conditions. 
Crystals: 
The triple phosphate crystals are the only ones 
that have clinical significance as a rule. Occuring 
in freshly voided urine in the presence of blooa, 
pus and small amount of albumin, are diagnostic 
of cystitis. 
The other crystals have significance only when 
found in large numbers—especially in clump 
formation, when they might indicate calculi some 
place along urinary tract. 
Epithelium: 
A certain amount of squamous epithelium in the 
urine is normal. Recognition of large amounts of 
epithelium from some certain point along the 
primary tract often helps to locate different sites 
of inflammation. 
REMARKS 
urinalysis as a routine procedure to be 
We recommend that each of our 
patients have a urinary examination made at certain 
fixed intervals; and we find it a valuable ally in our 
practice, both in diagnosing disease conditions that have 
already ensued, and in detecting disease conditions in 
their incipiency when abortive measures may be success- 
fully employed. 

In order that the frequency of examinations to both 
physician and patient might not become burdensome, and 
to encourage the use of routine urinary examinations, we 
are charging the physician only a minimum fee for a 
complete chemical as well as microscopical examination, 
and when asked, give our interpretation of the findings. 

Too much should not be expected from a urinary 
examination, for if every condition could be detected by 
urinary examination, there would be no need for blood 
tests, gastric analyses, sputum analyses, etc.; but if uni- 
formly used in every case, the benefits will be extremely 
gratifying both to your patients and to yourself. 


XVI. 


XVII. 


granular except de- 


extreme toxic 


XVIII. 


XIX. 


We regard 
employed in every case. 
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DISEASES OF THE UPPER ALIMENTARY TRACT 
O. G. WEED, D.O. 
St. Joseph, Mo. 

It is not the intention to give a detailed and exhaus- 
tive discussion of all diseases of the alimentary tract in 
this article, but it is its purpose to mention the cardinal 
points that differentiate diseases that simulate gastric and 
duodenal ulcer. 


After eliminating malignancy, there are two groups 
of symptoms of diseases of the upper digestive tract; 
one of reflex dyspepsia, and the other of ulcer dyspepsia. 

REFLEX DYSPEPSIA 

The symptoms of reflex dyspepsia are headache; 
drowsiness; bad taste; coated tongue; fullness, distension 
and burning in stomach with desire to belch; acid eructa- 
tion relieved by soda. The symptoms occur immediately 
after the ingestion of food and they improve as the di- 
gestive tract empties. There is a tendency toward con- 
stancy rather than toward intermittency. The symptoms 
vary from nervousness to prostration and are relieved by 
a variance in food in the same and different individuals. 

Gall-bladder disease, the most frequent cause of re- 
flex dyspepsia, is differentiated by a history of jaundice, 
colic with definite pain in region of gall-bladder, radiating 
to right shoulder, and by tenderness around gall-bladder 
area. 

Appendicitis is differentiated by pain localized in the 
right iliac fossa, tenderness at McBurney’s point and 
muscular spasm over appendical region. The constitu- 
tional signs are a rise in temperature, rapid pulse and 
vomiting. 

Clinically, pancreatitis is very hard to differentiate 
from gastric ulcer. Sugar or fat splitting ferment found 
in the urine, and an abnormal amount of muscle fiber 
or fat not otherwise accounted for appearing in the stools, 
are diagnostic helps. 

Cardiospasm simulates gastric ulcers, since pain 
occurs in about three-fourths of cases. The pain is lo- 
cated high in epigastrium and radiates to the back, to 
the throat and to the ears. This pain is independent of 
deglutition. There is nocturnal regurgitation and as 
much, or more, difficulty in swallowing liquids than solids. 
There is also history of long duration. 

Constipation, diseases of the urinary tract and pelvic 
organs, and nervous exhaustion are often factors in reflex 
dyspepsia. The osteopathic lesion is always taken into 
consideration. 





ULCER DYSPEPSIA 

The differential diagnosis of upper alimentary tract 
diseases depends first upon establishing the presence or 
absence of lesions in stomach or duodenum. Diverti- 
culitis, angina pectoris and the crisis of tabes must be 
ruled out. 

The symptoms of ulcer dyspepsia are chronicity. It 
is not self-limiting and is non-prostrating. Attacks oc- 
cur periodically. The pain comes on from one and one- 
half hours to four hours after meals, and the pain is re- 
lieved by taking of food or soda. This relief is constant in 
the same and different individuals. 

Statistics of the Mayo Clinic show that only sixteen 
per cent of the ulcer cases give a history of hemorrhage; 
only fifteen per cent give a history of vomiting; and 
sixty-eight per cent give a history of pain coming on 
between midnight and 3 p. m., which is relieved by food 
or soda. 

Diagnosis of ulcer can not be made definitely by the 
clinical picture alone. It can be aided by gastric analysis, 
where an excess of free hydrochloric acid and blood is 
found. The most important development in the diag- 
nosis of diseases of the intestinal tract is the use of the 
x-ray and opaque meal. However, it takes an expert 
roentgenologist to locate the crater, the niche, the denser 
circumscribed area, and the filled accessory pocket which 
proves beyond a doubt the presence of gastric ulcer. 


The secondary signs are easier to recognize. They 
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are retention after six hours, hour glass stomach, fixa- 
tion by adhesions, hypotonis and anomalous peristalsis. 

The predisposing causes of gastric and duodenal 
ulcers, as given by medical text, are anemia, chlorosis, 
trauma, sepsis, hereditary tendency and errors in diet, 
including hot and cold foods. Whatever the predispos- 
ing cause may be, the direct cause is an unbalance in 
secretions of digestive fluids. Gastric acid:must be neu- 
tralized before pancreatic enzymes act. If not neutralized 
by food, it must be neutralized by secretions from the 
pyloric end of stomach, by secretions from the intestines, 
by the pancreatic juice or the bile. 

It has been shown by experiments at the Mayo Clinic 
that the drainage of alkaline secretions from the natural 
field will cause peptic ulcers to develop; also, that drain- 
age of the acid medium away from the ulcer will allow 
it to heal within thirty days. So, then, our hypothesis 
is that the direct cause of peptic ulcer is an increase in 
the amount of free HCL or a decrease in the amount 
of alkaline secretions in the stomach and the upper in- 
testinal tract. 

HEMORRHAGIC INFARCT 

However, there is another theory. G. Hauser, a German 
writer in Henkelubarsch’s Handbook, gives hemorrhagic 
infarct as the usual cause of peptic ulcer. 

He states that these hemorrhagic infarcts leading to 
erosion or ulcer are caused by disturbances of circulation, 
usually of arterial origin, that in turn are due to em- 
bolism, primary vascular disease, development of vascular 
spasm of neurogenous origin, or vascular compression 
from violent spasm of the muscularis mucosae. Consti- 
tutional peculiarities may also play a part. 

Of the various vascular diseases first consideration 
must be given to arteriosclerosis of the gastric arteries 
within and without the gastric wall, particularly in ulcer 
cases of the aged. The changes in the vessel-walls due 
to vascular diseases, just as in the heart and brain, may 
lead to formation of infarcts or thromboses or to rupture 
of the vessels, as compensation for sudden variations in 
pressure is thereby made more difficult. 

Erosions and ulcers after abdominal operation or 
septic conditions are sometimes caused by embolism, al- 
though in septic conditions, the influence of toxins has 
also to be taken into consideration. 

The neurogenic origin of ulcer from vascular spasm, 
or spasm cf the gastric wall, is chiefly to be considered 
in youthful patients in whom vascular changes are not 
likely to be found. Ulcer in infancy and childhood may 
also be of neurogenic origin (excepting cases in infants 
due to embolism from the umbilical veins). The same is 
true of ulcers developing after burns. 

Acute venous disturbances may also lead to infarct 
and ulcer formation. 

Embolism may be to blame in some cases in new- 
born infants, after abdominal operations, in cases of 
acute general stasis, in acute stasis of the portal circula- 
tion, and in the thrombosis or obstruction of blood in 
the smaller gastric veins from the act of vomiting. 

Also, the ulcer resulting from deeper penetrating 
peptic defects usually heals with formation of the well- 
known radial scar that is characterized by immobility of 
the mucosa at its site. 

The chronicity of an ulcer depends on many con- 
tributing causes, determined in part by the primary cause 
of the ulcer, by the anatomic structure of the gastric wall, 
by the gastric function, and in part by conditions follow- 
ing the formation of the ulcer itself. 

In ulcers due to vascular or nervous disturbances, 
the original cause of the ulcer may itself hinder its 
healing. 

Other factors to be considered include: 

(1) The injurious effect of the gastric juice due to 
accumulation and increased secretion of acid. 

(2) The mechanical irritation of the ulcer from the 
normal gastric movements as well as from spasm due 
to the ulcer itself and to the gastric contents coming in 
contact with it. 

(3) Inhibition of the blood supply to the region sur- 
rounding the ulcer, from compression of the vessels dur- 
ing spasm, or from spasm of the vessels themselves. 

Of still greater importance is the  endarteritis 


obliterans developing at the base of the ulcer and in its 
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vicinity, which often leads to complete obliteration of 
the lumen, and thus to insufficient nourishment of the 
tissues and the diminished resistance against the de- 
structive influence of the acid gastric juice. 

In the same manner constriction of the lumen in the 
arteries outside the s tomach or in the celiac artery may 
contribute. 

Callous ulcers, i. e., those in which an adhering 
organ, as for instance the pancreas, forms the base of 
the ulcer, cannot heal as the rigid organ cannot yield 
to cicatricial tension and no epithelialization of the ulcer 
base can take place. 

The indirect causes are probably the same condi- 
tions that cause reflex dyspepsia. After eliminating 
errors in diet, trauma, and sepsis, we, as osteopaths, 
naturally look for the causes of these unbalanced secre- 
tions, or circulatory changes, in the nervous mechanism 
that controls them, to the osteopathic lesion, and to those 
conditions previously mentioned that alter normal circu- 
lation and secretions reflexly. 

The patient may be suffering from both reflex and 
ulcer dyspepsia. 

Treatment depends upon a correct diagnosis 
diagnosis is fruitless without proper treatment. 


and 


TREATMENT FOR REFLEX DYSPEPSIA 

The treatment for reflex dyspepsia is to eradicate the 
condition causing the reflex, followed by a carefully se- 
lected diet, and the elimination of fats, fried foods, the 
highly acid fruits, condiments and other known indigest- 
ibles, such as pickles, salads with highly seasoned dress- 
ings, etc. 

Acute perforated ulcer with its sudden onset of epi- 
gastric pains, rigidity of abdominal muscles, and a his- 
tory of gastro-intestinal trouble should have surgical 
attention immediately. 

The non-operative treatment for ulcer is rest in bed 
in a hospital with either the Sippy treatment or a modi- 
fied Sippy treatment. If this treatment does not relieve 
the symptoms within ten days, cause the occult blood to 
disappear from the stools within twenty days, the stom- 
ach to empty its contents within normal time, and cause 
the x-ray defect to improve within twenty days, surgical 
treatment is indicated. 

The majority of duodenal ulcers are cured by gastro- 
enterostomy. Those that are more extensive require 
partial duodenectomy and gastrectomy. 

The less radical procedures for ulcers of the stomach 
are gastro-enterostomy, pyloroplasty and local excision 
of small ulcers. The more radical procedures are py- 
partial duodenectomy and gastrectomy. 


TENDENCY TO BECOME MALIGNANT 


We do not know the cause of cancer but it has been 
shown with a certainty that peptic ulcer has a tendency 
to become malignant. Primary carcinoma of the duo- 
denum is rare, occurring in only three per cent of all 
gastro-intestinal cancers. 

When located in the first portion of the duodenum 
the symptoms are the same as those found in the ob- 
struction of pylorus. When on the ampulla, jaundice 
appears and quite often abscesses of the liver. The pic- 
ture is confusing when the processes are in the bile and 
pancreatic ducts. When located in the lower third of the 
duodenum the symptoms are the same as in malignant py- 
loric obstruction, with the exception that there is no 
palpable mass, and the vomitus, which contains bile and 
pancreatic juice, is much more profuse. Differential diag- 
nosis is extremely difficult. 

Diagnosis of cancer of the stomach is established by 
the clinical picture of sudden onset (although there may 
have been a history of stomach disorders for several 
years), rapid course, cachexia, coffee ground vomit, re- 
tention in stomach, absence of free HCL; presence of 
lactic acid, leutyric acid, and Boas-Oppler bacilli in the 
gastric secretions, palpation of a nodular growth, and the 
x-ray findings. 

The early recognition of cancer of the stomach, as 
well as elsewhere in the body, is essential for successfyl 
surgery. A nodular cancer that is adhered to surround- 
ing organs should not be disturbed. However, when it 
is located in the pylorus and interferes with the empty- 
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ing of the stomach, life can be prolonged by gastro- 
enterostomy. 

The foliowing two case reports illustrate the impor- 
tance of an early diagnosis and demonstrate the fact that 
life may be prolonged by gastro-enterostomy. 

CASE HISTORY No. 1 

Patient—Male; aged 50 years; farmer and road con- 
tractor. 

Family History.—N egative. 

Personal History—Typhoid fever at the age of 17; 
smallpox at the age of 25; a hard worker and had been 
a hard drinker. Gave a history of reflex dyspepsia for 
past twenty years with attacks of indigestion, headache 
and pain in upper abdomen. Pain could be relieved by 
eating or taking alkalies. One year before coming to 
hospital, while lifting, developed a violent pain in epi- 
gastrium, which was relieved by eating. Six months 
before operation patient was knocked down by a truck, 
and two weeks after this vomiting began, which continued 
to grow worse. At time of entering hospital the patient 
was vomiting every day, vomitus consisting of partly 
digested foods, but no blood. There was much loss of 
weight with constipation most of the time. 

Chief Complaint.—Inability to retain food; pain in epi- 
gastrium; loss of weight and strength. 

Physical Findings—Temperature, 97.6; pulse, 72; res- 
piration, 20; urinalysis, negative; blood picture, R. B. 
3,500,000, leukocytes 4,500, hemoglobin 50%, color index 
0.7; blood pressure, 115-75; tongue, red; breath, foul; 
teeth bad. A nodular growth could be outlined to the 
upper right of epigastrium. X-ray showed a dilated stom- 
ach that did not completely empty after sixteen hours. 

Diagnosis—Carcinoma of pyloris of stomach. Surgery 
advised. 

Patient entered hospital January 2, 1923, in morning. 

Preparation for operation the following morning.— 
S.S. enemas to clean colon; gastric lavage of sterile 
boric solution to empty stomach of debris. 

Operation.—Abdomen opened, middle superumbilical inci- 
sion. On exploration of peritoneal cavity a mass was lo- 
cated in pylorus with adhesions to all surrounding parts. 
The adhesions to transverse colon being so great, it was 
decided to do an anterior gastro-enterostomy rather than 
to break down adhesions. The jejunum was anastomosed 
to stomach anterially. 

The patient had an uneventful recovery, leaving hos- 
pital on 18th day. He was able to eat almost all kinds 
of foods, gained in weight and went back to his work. 
Four months after operation the old symptoms began 
to return; patient gradually grew worse and died about 
six months after operation. 


CASE HISTORY No. 2 

Patient—Woman, aged 48 years; married; mother of 
four children. 

Family History.—N egative. 

Personal History—Typhoid at 20 years of age and 
erysipelas at 30; several attacks of tonsillitis. Patient 
gave history of much backache through lower dorsal and 
lumbar area and also pains throughout abdomen at vari- 
ous times. 

Chief Complaint.—Attacks which began as neurasthenia 
and developed into sick headache with vomiting; these 
attacks had grown worse during the five-year period just 
preceding entrance to hospital. Just one year before en- 
tering the hospital the patient was put on a milk diet 
and absolute rest in bed for two months, with only slight 
improvement. Three months before entrance to the hos- 
pital the attacks occurred often with severe epigastric pain, 
backache, headache and vomiting. 

Physical Findings: 

Urinalysis.-—Specific gravity, 1.024; reaction, slightly 
acid; abdomen, negative; sugar, negative; urea, not pres- 
ent in excess; chlorides, not present in excess; indican, 
negative. 

Blood Picture-—Hemoglobin, 90% ; coagulation time, 31%4 
minutes; erythrocytes, 4,610,000; leukocytes, 7,500; poly- 
nuclears, 62%. 

Gastric Analysis—About 35 c.c. of greenish yellow fluid 
with some mucus; no old food particles present; trace 
of bile; occult blood, negative; free hydrochloric acid, 28 
degrees; total acidity, 49 degrees; oil globules, many; 
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epithelial cells, few; leukocytes, none; erythrocytes, none; 
yeast cells, few. 

Fluoroscopic Examination.—Showed marked ptosis of the 
stomach and intestines; stomach emptied slowly with 
some retention at the end of nine hours; some defect in 
the filling of the lower third of the greater curvature 
of the stomach and marked tenderness at this point; also 
thickening of the tissue at this point probable. 

Temperature, pulse and respiration, normal; blood 
pressure, 160/100. Patient had lost some weight and was 
weak, but not emaciated. A small nodule could be felt at 
the pylorus of stomach. There was extreme tenderness 
around gall-bladder. X-ray showed a niche at greater 
curvature. 

Diagnosis.—-Ulcer of stomach with partial stenosis of 
pyloris and probably gall-stones. Surgery was recom- 
mended. 

Procedure.—The patient was prepared and the abdomen 
opened as in case No. 1, with the exception that case No. 
2 received 4 days’ rectal feeding since the patient was in 
a weakened condition. The niche in the stomach was 
found to be an adhesion of the stomach to the parietal 
peritoneum. The gall-bladder contained one large stone, 
which was removed and the gall-bladder drained. There 
were three glistening nodular growths on the liver with 
many adhesions to lesser curvature and pyloris of stom- 
ach. A posterior gastro-enterostomy was performed. 

The patient rallied well from the operation and was 
able to take sips of water the second day; by the fifth 
day she was able to take a liquid diet, including soft eggs 
and milk. The pulse, temperature and respiration were 
practically normal. 

About 9:00 p. m. of the fifth day the patient developed 
pain in the back and through the right upper quadrant 
with other symptoms practically the same as those on 
entering the hospital. She became very nervous, vomited 
everything given her and died at 5:00 p. m. of the sixth 
day. 





LYMPHOID VEGETATION AND MISPLACED LIN- 
GUAL TONSILS FOLLOWING TONSIL 


OPERATIONS 
Cc. C. REID, D.O. 
Denver 

Injustice to the reputation of many good physicians 
is often done by careless observers and the “would-be 
superior” who look into the throat some months after 
operation for removal of the faucial tonsils has been 
done. Some people are phlegmatic and have a super- 
abundance of lymphoid tissue. This can frequently be 
noticed in the throats of many people. There are often 
lymphoid patches or small nodules of lymphoid tissue 
scattered over the fauces, especially the back part of the 
oropharynx. In such people, also, the lingual tonsil on 
either side of the back part of the tongue is likely to be 
more or less enlarged. After the removal of the faucial 
tonsils, until healing takes place and the cavity left by 
the removal of the tonsil has granulated in, there may be, 
and frequently is, a dropping of the enlarged lingual 
tonsils into the lower part of the faucial cavities. 

When the healing is complete a careless observer 
looking at the lower part of the cavity from which the 
tonsils have been removed may note some of this lingual 
tonsil in that region and immediately jump to the con- 
clusion that a good sized piece of the faucial tonsil was 
left at the time of the operation. 

Of course it might happen to anyone operating on 
the faucial tonsil that a small piece of the tonsil may be 
left. Notwithstanding that, however, it is our desire to 
call attention to the fact that the operator may clean 
the faucial tonsil out completely and a later observer 
may make the diagnosis that he left part of the tonsil 
there, whereas it is only a part of the lingual tonsil drop- 
ping over and into the faucial field. 

Also, some throats that contain many lymphoid no- 
dules may show afterwards some of these nodules on 
the pillar of the fauces or even in the granulated cavi- 
ties from which the faucial tonsil was removed. These 
nodules also may be mistaken for pieces of the faucial 
tonsils left at the time of operation. 

One who observes operations on the throat should 
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be careful not to do the surgeon who has gone before 
any injustice by being mistaken in regard to these ad- 
ventitious things. 


Eye, Ear, Nose and Throat 


J. M. Watters, D.O., Chairman 


TONSILS 
J. M. WATTERS, D.O. 
Newark, N. J. 

I have been asked to write something for this column 
on the subject of tonsils—more especially on how to pre- 
serve them, which, of course, is of more interest to the 
readers of this column than the surgical phase. 

There is no question but that !many tonsils are re- 
moved in vain, a majority, if renovated slightly, would be- 
come healthy, useful organs. Of course, one should not 
be too rabid either way. Examine the tonsil carefully 
and then by the aid of your common sense decide whether 
it should be removed or not. 

Some interesting statistics covering 2,400 children over 
a three-year period have recently been issued. This group 
was divided into 1,200 children who had their tonsils re- 
moved and 1,200 who had not. It was found that there 
was practically no difference in the prevalence of such 
respiratory diseases as laryngitis, bronchitis and pneumonia 
among the 1,200 children who had had their tonsils re- 
moved and among the 1,200 children who had not. 
Diphtheria and scarlet fever were found to be slightly 
more prevalent among the ‘1,200 children who were not 
operated on. 

Measles was found to have occurred in more of the 
children operated upon than with the children who had 
not. Chorea, or St. Vitus dance, occurred in seven of the 
1,200 children with enlarged tonsils and in eight of the 
1,200 children who had been operated upon. Six of the 
eight developed it after the operation. 

A history of pains suggesting a tendency toward 
rheumatic fever was obtained in‘an equal number of chil- 
dren of both groups. 

Fifty-two children who were not operated upon were 
found with evidence of heart disease at the final examina- 
tion and in the group that had been operated upon there 
were forty-four cases. This you can readily see is not a 
striking difference. What the years to come will bring 
forth is a matter of conjecture. 

Among many throat surgeons the removal of tonsils 
is something of a fad, a panacea for all ills, a procedure 
to go through if one cannot find out the real cause of 
disease. The same indiscretion is used by many dentists 
in the pulling of teeth. There is no argument against the 
removal of tonsils when it is indicated, but let us be con- 
servative. 

It is a favorite pastime to remove tonsils where there 
is nasal trouble of various kinds. Such a procedure is 
putting the cart before the horse, for if the nasal condi- 
tion were cleared up and the tonsils treated, many appar- 
ently bad looking tonsils would return to normal. The 
primary cause of trouble is in the nose and as the in- 
fective material finds its way into the throat, it passes 
over the posterior portion of the tonsillar area, causing a 
constant irritation, making the tonsils susceptible to in- 
fection or increasing or prolonging any infection which 
may be present. Unless there is some urgent reason for 
removing the tonsils the better procedure is to treat the 
nasal condition and tone up the tonsils at the same time. 
You will be pleased with the result in most cases. 

Just when tonsils should be removed is a moot ques- 
tion. Frequent coryza is supposed to be one of the rea- 
sons, also tonsillitis, enlarged lymph glands in the neck, 
malnutrition, running ear, unexplained attacks of fever of 
various sorts, and heart disease. 

What we are more interested in so far as this article 
is concerned is when they can be saved. One cannot 
make a hard and fast rule in regard to these cases. In 
practically every case, unless the examination shows posi- 
tively that tonsillotomy should not be delayed, I would 
advise a thorough course of treatment. 

There are only two types of cases which one might 
be hesitant about treating. The first is where the exam- 
ination shows that the diseased process is general and 
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where a tonsil is badly hypertrophied. The latter can 
often be restored, but is usually ragged and makes a good 
food and germ catcher. 

Even in those cases which cannot be restored to nor- 
mal and in the end have to be removed, it will reduce the 
time of convalescence to a minimum. 

Many methods of treatment have been advocated by 
our own specialists, all of which are good. 

The tonsillar infection is usually of a cryptic nature. 
In these cases the crypts should be enlarged and probed, 
in many cases curetted to remove all pus and other for- 
eign matter. We are assisted in this by the tonsil as- 
pirator, various kinds being in use, but I prefer a deep 
cup to a shallow one. I also prefer to use a suction pump 
in preference to a rubber bulb. 

The tonsil crypt knife which I use is a two-bladed 
affair with a small bulbous point. This can be used for 
either probing or enlarging the crypts in either direction, 
or for connecting one or more/crypts which may be dis- 
eased. 

The aspirating and probing treatment must be care- 
fully administered in both chronic and acute cases, other- 
wise much harm can be done. 

Various solutions have been suggested both for clean- 
ing out the crypts and for syringing. Phenol 10'per cent 
in glycerin is good, 50 per cent H.2O: is also efficient in 
boiling out the crypts. There is.also a preparation called 
Alatone which is very effective in reducing inflammation 
and is also astringent in action. A two per cent solution 
of silver nitrate ‘has also been recommended as well as 
various other solutions. 

Digital treatment of the tonsil is essential. This is 
accomplished by passing the finger along the teeth to 
prevent gagging the patient and applying pressure against 
first the anterior pillar and then the posterior pillar, 
forcing the contents out of the tonsil. At the sa/ne time 
place the thumb under the angle of the jaw outside, exert- 
ing deep pressure and opposing the finger inside. By this 
method the tonsil can also be lifted forward and upward 
and better drainage established. 

When adenoids are present it is preferable to first re- 
move them and then treat the tonsils, as many cases will 
clear up if relieved of the constant irritation of adenoid 
tissue. 

Frequent colds, malnutrition, running ears, etc., are 
more likely to be due to a nasal disturbance than to so- 
called bad tonsils. The primary cause of most throat and 
ear trouble is in the nasal area and that is the part to 
clear up before taking more drastic measures, unless there 
is a positive indication for doing otherwise. aa 

Osteopathic treatment consists of adjusting the ér- 
vical structures, both bony and muscle, with speciai atten- 
tion being paid to the lymphatic drainage. 

If this treatment is carried out skillfully and con- 
scientiously about eighty or eighty-five per cent of the 
cases will return to normal. 





Current Medical Literature 
James M. Fraser, D.O., Chairman 


TANNIC ACID TREATMENT OF BURNS 

Brief resume from Annals of Surgery, July, 1926, by 
Claude S. Beck and J. H. Powers. 

Since time immemorial various remedies, some simple 
and some complicated, have been advanced for the treat- 
ment of burns. The tannic acid treatment, as proposed by 
E. C. Davidson, promises to be a very noteworthy con- 
tribution. In brief, the technic is as follows: 

1. A 2.5% tannic acid aqueous solution (freshly pre- 
pared) is applied directly to the burned area. The tannic 
solution may be applied by means of gauze compresses, 
which are kept saturated with it. The saturated gauze 
compresses should be continued until the burned surface 
appears light brown. This usually takes from 18 to 24 
hours—the compresses should then be removed and the 
burn treated by the open air method from then on. Dr. 





Claude S. Beck and Dr. John Powers recommend spray- 
ing the tannic acid solution on with an atomizer every 
thirty minutes until the part has assumed a brown or 
black color. This usually appears in about 16 hours. 

If blebs form, they are pricked and the separated 
epidermis removed. 


DIAGNOSIS AND TREATMENT 


323 


Tannic acid ointment is of very little value. 

2. To facilitate the open air treatment, after the tan- 
ning process, sterile sheets may be draped on a suitable 
cradle, which is placed over the patient. The patient is 
now protected by a tent of sterile sheets, and no dressing 
whatsoever put on the burned areas. Two or three elec- 
tric light bulbs suspended beneath the sterile sheet canopy 
will furnish sufficient external heat. This open air arrange- 
ment also aids in keeping the patient dry and clean. 

3. If infection should develop beneath the crusts, 
remove the crust over infected area and treat it with 
Dakin solution. 

4. Furnishing the body with fluids to combat the 
dehydration which is always present, should be done early 
and persistently by forcing fluids per mouth, 5% soda- 
bicarbonate solution by proctoclysis, and in urgent cases, 
Saline solution in the vein or under the skin by hypoder- 
moclysis. 

The advantages of this method are many,—(1) Tox- 
emia is lessened; (2) It is analgesic to the injured area; 
(3) The subsequent use of open air method following the 
tanning process, whether compresses or a spray of tannic 
acid are used, causes less trauma and less discomfort; (4) 
The astringent affect lessens loss of body fluids; (5) Sec- 
ondary infection is not so common; (6) Scar tissue is less 
than with other methods. 

H. L. Collins. 





Case History 


AN UNUSUAL ONSET 

Patient—Young married woman. 

History.-—Called to see the patient who told me she had 
pushed an automobile the previous afternoon and that 
a few hours later a pain came in her back and she began 
vomiting. ‘ 

Findings—There was tenderness and much pain over 
left kidney. By evening the pain was greater over same 
area, temperature 105. An x-ray was taken which was 
negative. Blood count showed 37,000 white corpuscles. 
Although the lungs seemed clear a diagnosis of pneumo- 
nia was made. Pain continued over left kidney. By the 
second day the inflammation and congestion had localized 
in the lower lobe of left kidney. Temperature 104. Pain 
with each breath. 

Treatment.—General treatment was given followed by 
“lymphatic drainage.” I stayed with the patient most of 
the time during eight or ten hours. About every thirty 
minutes a short treatment was given to carry on lymph 
drainage. Worked also on the dorsal area. The patient 
rested in a well ventilated room. Sometimes before the 
thirty minute interval was up the patient asked for treat- 
ment to her lungs. By the second night the patient was 
much more comfortable and temperature 101. By the 
third day the pain was gone. The eleventh day the pa- 
tient was up walking about. Case dismissed the thir- 
teenth day. 

Remarks.—Patient’s first experience with osteopathic 
care. She had had three other attacks of pneumonia. 
When I dismissed the case she said, “When I have pneu- 
monia again I will call an osteopath.” 





Diagnosis and Treatment 


BEDSIDE TECHNIC* 
Cc. J. GADDIS, D.O. 
Chicago 

The answer that the osteopathic physician makes to 
the call, “My child is very ill, will you come at once?” 
determines his status in the community. The assurance 
with which osteopathy takes hold of the acute case marks 
its measure as a school of therapy. The final test of any 
system of healing is at the bedside. 

Since a half century ago, when the Old Doctor began 
working out his theories with the sick in his neighbor- 
hood, on through the years to the scourge of 1918 and 
yesterday’s pneumonia and post-flu cases, osteopathy has, 
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Figure 1. Raising ribs. Knee at angle of rib and thumb in front. 


especially in acute practice, rendered a service of rare and 
specific value. Some osteopathic physicians may specialize, 
but the school of osteopathy must always answer the call 
where the need is greatest and at no place is that need so 
great as at the bedside. To conduct only an office practice 
is no proud distinction, for to that degree osteopathy loses 
its great opportunity and shirks responsibility. Making 
good at the bedside is what gives us favor and prestige. 





Figure 2. Spleen and liver technic. 
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And as Dr. McConnell well says in a recent editorial, “Do- 
ing a certain amount of acute work should be incumbent 
on every one.” Our colleges prepare the osteopath to be 
the family physician. He must be thoroughly prepared 
to do the best thing possible under every conceivable cir- 
cumstance of human suffering. If a surgeon or other spe- 
cialist is needed the osteopath is the best judge as to when, 
what, and whom. The case is his to see it through, hav- 
ing at his call the aid of laboratories and the consultation 
of surgeons and specialists as indicated. 

A general and specific diagnosis, exact location, 
amount and character of involvement, these will deter- 
mine the technic best adapted. A mental x-radiance of 
the deep and superficial conditions, aided by the “feel of 
the tissues” and sense of the changes desired or happen- 
ing as the operator works, is essential. Otherwise any 
sort of technic may be worse than useless. Hard work 





Figure 3. Body flexion. Compression spleen and liver. 


alone, beside or otherwise, does not make a genius, but 
the “infinite capacity for taking pains” in the treatment 
of patients whatever the technic, makes any D.O. a genius 
in overcoming disease. One purpose of this technic is to 
relieve the “hard work” side of acute practice; the other 
is to enable the operator to do for his patient more effec- 
tive work with less tire and in less time. The specific 
work may take three or fifteen minutes but in this method 
there is so much power and easy control at hand that we 
must guard against too long or too severe treatment. One 
or two minutes’ stimulation of certain segments has clin- 
ically, in research study, been found sufficient, says Dr. 
Burns, and adds “in all cases the effects of stimulation 
were annulled by too long application of the stimulating 
movements. If the movements were very heavy and were 
continued for over five minutes the symptoms of exhaus- 
tion of the centers appeared.” 


To find, fix and quit are imperative at the bedside. A 
thrust at the spine may be specific, so also is a gentle 
stretch or rotation about the edematous blocking in the 
spine or other segment of the body. It is a physiological 
principle that steady gentle traction brings relaxation. 


Dr. Teall says “results in acute cases show what can 
be done by careful relaxation.” We must conserve body 
forces. Lesions, like wayward children, may sometimes 
need a thrust to send them home, but ofttimes they line 
up and stay put much better if gentler methods are used 
to bring them back. G. V. Webster writes in A. O. A. 
Journal: “Living things prefer persuasion to force, con- 
sideration to trauma, intelligence to ill expended force. It 
is better to work with the tissues than at them. Nature 
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has her rewards and also penalties for the manner in 
which lesions are treated. Cooperate with nature.” 


Bedside technic is a large term—the psychology of 
the sick room, the instruction of nurses, the management 
of relatives and a multitude of items. The suggestions 
offered here are but a page in the volume. What sort 
of technic shall we use? Any sort that will work, re- 
membering that while patients are not made for technic, 
yet there may be some kind of measure best adapted to 
certain kind of cases. Few of us may adopt another’s 
exact method, but most of us may find practical value in 
the principle therein. Fulcrums, the patient’s own weight, 
gravity, balance and short levers are the basic principles 
here involved. These rightly placed and timed work out 
with ease and precision. The advantage is that the oper- 
ator has the relaxed body under convenient easy control 
at every point with his two pillowed knees cooperating 
with his hands for the specific traction, bend, release, ad- 
justment or correction desired—the operator sitting on 
the side of the bed or stool. 





Figure 4. Body extension. Treatment of spleen and liver. 

Place a large pillow or pillows under head and back, 
gently lifting or swinging well covered patient onto knee 
as doctor sits on chair or stool which should be about the 
same height as bed, patient’s hips firmly fixed on bed. 
Knee glides easily to any point to lock spine, while neck 
and shoulders are treated and the whole back is rested 
and relaxed. This relaxed weight over the adjustable ful- 
crum, a twist from side to side, flexion or extension and 
some articulations fall into line. Knee on angle of rib, 
arm as lever, operator’s thumb on anterior aspect of rib 
for raising or correction. (Fig. No. 1.) 

Operator taking pillowed shoulders of patient on knee 
while he sits on bed (Fig. No. 2), footstool convenient. 
Patient’s head and back on large pillow neck saddles 
over knee; othcr knee acts as fulcrum under pillow, while 
hand, the back resting above pillowed knee, searches and 
tests out spine, rib and other tissue conditions. Gently 
lowering one or the other fulcrum for traction, tension 
easily held, with side or rotary move. 


One hand over liver, other over spleen while moving 
fulcrum cooperates with hand to give thorough liver treat- 
ment. Lowering one knee to flex body (Fig. No. 3); then 
that knee up and the other knee dropped to stretch and 
distend—knee playing on innervation in spinal tract (Fig. 
4). Importance of liver treatment emphasized by re- 
port of our research department: “The liver was the usual 
seat of disease for all ill-tempered animals.” Slow rhyth- 
mic treatment is given to spleen and other organs. Sim- 
ilar treatment of spleen is given with patient prone. Lane 
has emphasized effect of splenic treatment. Burton-Opitz 
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Figure 5. Determining motion and lesions in spine of large patient. 


says, “Large numbers of these cells (white) may then be 
released from this organ by causing it to contract.” Roy 
(Journal of Physiology), states that there are normal 
rhythmic contractions of the spleen at the rate of one per 
minute. Burton-Opitz also emphasizes that erosion of 
gastric mucosa can be helped by augmenting local and 
general circulatory efficiency. 

Occiput over knee, hand on forehead and other hand 
free to test out while knee moves outward to get and hold 
traction (Fig. No. 2). Patient may be turned on either 
side for treatment of spine; testing out spine, neck and 
shoulder against outer knee, spring body forward or side- 
bending (Fig. No. 5). 

Patient prone—chest on pillowed stool or knee (Fig. 
No. 6), and (Fig. No. 9)—test out degree of tension or 








Figure 6. Examination of spine and abdomen. 





we 
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Figure 9. Determining motion and position 4 ribs and vertebrae, chest 
on one knee and hips on the other. 


lesion, and also when patient is prone note abdominal seg- 
ments. Heavy thickened parts will map themselves on the 
abdominal wall. A large sensitive stomach or impaction, 
heavy cecum, and tender appendix cain be specifically 
outlined by touch or gentle tapping up against the wall. 
Nowhere is the touch sense more essential than in acute 
practice. The breath vibration, the acute reflex conditions 
along the spine, the abdominal sensitive points can be 
picked out before the patient senses them 
For treatment the cupped hand 
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there while both hands are free for further corrective 
work, make these positions very effective for one. The 
heavier the patient the more firmly he is held on tie ad- 
justable fulcrum. A stretch, a slight side movement to 
and fro or up and down of the swinging body and seg- 
ments gain freedom and a more normal relation. 

Let the fingers feel the motion as you work. Place 
the fulcrum on or near the lesioned segment and note this 
movement. The carefully directed swinging-pivoted- 
weight helps to do the work. What segment is more diffi- 
cult to get action in than the upper dorsal? Try letting 
this segment fall over the cushioned knee where you can 
get extension, flexion, rocking in any direction desired 
with your hands free to use patient’s arms as levers. 

Grasp the patient’s wrists and hold against operator’s 
shoulder to lift and then relax by pressing down on chest 
with other hand as patient breathes. Place apex part of 
the spinal curve over fulcrum, gently move the balanced 
body weight, the fingers noting the changing movements 
in parts concerned. Note also that because of the balanced 
weight any of these positions can be easily held for as 
long as desired while general exchange of fluids takes 
place in edematous tissues with added drainage and nu- 
trition to spinal cords. The help this gives in equalizing 
the spinal fluid circulation may be no small factor. 

Edema about the spinal foramina (as noted in Dr. 
Burns’ research work) is drained, new blood and lymph 
are fed into hungry nerve centers, engorgements released 
and possible pleural abscess prevented while the heart 
takes a new grip. In flu or pneumonia sometimes let the 
trained nurse hold the pulse as you begin to work and 
she will say to her friends, “If I should have pneumonia 
call an osteopath.” Dr. C. Paul Snyder writes (in Lym- 
phatic Research Journal): “In cases of pneumonia and 
allied conditions, there is one master treatment which 
accomplishes amazing results. This I term the “make 
and break” movement. With one hand on the heads of the 
ribs posteriorly and the other on the ribs anteriorly, spring 
the ribs rhythmically in a line with their angle, alternating 








above operator's knee, borne and con- 
trolled by knee, can grasp and bring 
towords diaphragm the sagging parts, 
and drain the pelvic section. Patient 
prone on pillowed knee, head and 
chest lowered from a slight to a 
sharp degree helps to drain pelvic 
lvmphatics and replace general ab- 
dominal ptosis and relieve resultant 
constipation and impactions, Safe 
and accurate treatment is given to 
nearly all organs because they fall 
away from spine against the belly 
wall into your hands for lifting, ad- 
justing and treatment. X-ray before 
and after course of treatment will 
readily show some of the exact 
changes made in ptosed conditions. 
Elevating foot of bed is good but 
applying treatments like this means 
greater gain. Patient on back for 
similar purposes with legs in bicycle 
and walking movements in conjunc- 
tion with deep inhalations and sudden 
exhalations while operator works to 
bring ptosed parts chestward. (Figs. 
No. 7 and 8.) 

The knee-chest positions are good 
but these are less tiring to the patient 
and doctor and more effective, if 
rightly managed. This position aids 
portal circulation, relieves pull and 
sag of diaphragm and general drain 
and tone of the parts. There are reasons for the old saying 
that one should hang by his feet and knees or walk on 
all fours a few minutes each day. 

Whether for a child or adult, for light or weighty 
bodies, these methods will work with equal ease and 
success. In each case the shifting of the fulcrum so as to 
lock a section of the spine for a stretch or relaxation of 
a certain segment the sliding of the fulcrum (knee) be- 
neath the angle of a rib, the weight of the body holding 


Figure 








7. Doming diaphragm and overcoming general enteroptosis. 
Figure 8. Patient co-operating in overcoming ptosed conditions by breathing and leg movements. 


the pressure from hand to hand.” This can be done as 
shown in (Figs. No. 1 and 2.) 

Gently turn patient on side or on face—drop one knee 
and let the head of the patient lower toward the floor for 
brief flushing of all the vital centers and draining of 
thorax. One of our osteopaths insists he could feel that 
he was really saved during the flu because his physician 
lowered his head at times during the crisis. Other sur- 
geons do this at threatening moments during an opera- 
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tion, hypostatic congestion at least “partly the effect of 
gravity” (Osler) will be avoided, the heart relieved and 
the circulation of blood and lymph throughout all seg- 
ments normalized. It all depends upon the condition of 
the patient as to what is done. No doubt patients some- 
times languish because the heart cannot get the blood up 
into the elevated vital centers. 

Bedside auxiliaries would be another chapter includ- 
ing such simple things as having a pillow placed between 
the sheets at the feet of the patient for warmth and lift 
of bed clothes (try it on your own) or a bath towel hard 
rolled with or without a magazine rolled inside—sort of 
Chinese pillow, size of rolling pin not pinned but tied with 
string. Patient will sometimes use this roll as a pillow 
for occiput or under various segments of spine for rest- 
ing, lifting angle of ribs, a brace-wedge when on side, 
etc. Dr. Ivy had a series of articles written on this line 
in Western Osteopath. To be placed under sacrum or 
between shoulders for a fulcrum to aid in getting move- 
ment of spine and correcting articulations. 

The simple way of having the patient flex both knees 
against abdomen, then sharply throw over to extreme 
right and then left (both knees kept together) and then 
straight down, corrects many pelvic twists. Many related 
movements are readily worked out from these. 

These methods save time and energy on part of the 
operator, but that is aside from the point if it is not 
equally advantageous to the patient. He is the issue at 
stake. What are his needs? Where is nature calling for 
aid and what kind of aid? A little work specifically and 
carefully done often brings the best response, but we dare 
not leave the bedside until that relief is given or insti- 
tuted, and every consideration tendered. 





THE USE AND ABUSE OF HELIOTHERAPY 
IN TUBERCULOSIS 
RUTH A. ANDERSON, A.B., D.O. 
Boston 

The idea that sunlight will cure tuberculosis is one 
that meets with popular approval and has been widely 
advertised. Hence, it is not surprising that a man who 
finds himself afflicted with the disease should begin at 
once to bare himself to the sun. 

In the September 25, 1926, issue of The Journal of the 
American Medical Association is an article by Samuel H. 
Watson, M.D., on the subject of heliotherapy in tubercu- 
losis. In it he shows that direct sunlight as a therapeutic 
instrument may be as powerful an agent for harm as for 
good, if not judiciously used—especially in the treatment 
* of pulmonary tuberculosis. 

“A man with a virulent infection in both lungs will 
think nothing of exposing the entire surface of his body, 
the chest included, to a combination of bright sun and 
hot humid air. The result is that a large number of 
patients under the influence of misinformation or incom- 
plete information are in this way jeopardizing their lives, 
or even putting themselves definitely beyond the hope of 
cure.” 

He goes on to show further that this lack of suit- 
able knowledge applies to doctors as well as laymen. 
There may be confusion of a technical nature, for 
instance, in regard to the zoning system of the Swiss 
scientist, Rollier. This scheme of exposure to the sun 
is as follows: 

First day; five minutes to the feet, one or more times. 

Second day; ten minutes to the feet, five minutes from 
the feet to the knees. 

Third day; fifteen to the feet, ten from the feet to 
the knees, and five from the knees to the hips, etc. 

Rollier gave this scheme as a mere suggestion but 
many physicians have misinterpreted it as a definite code 
of procedure. 


Quoting further: ‘“Rollier’s technic in heliotherapy, 


taken as a whole, is all that his zoning system is not; it 
is at any rate the opposite of stereotyped and fixed. The 
point that he emphasizes above all others is that in ad- 
ministering sun, everything depends upon the reaction 
of the patient, for he was vividly aware that in no way 
do people more perplexingly differ. 


To him, every new 
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patient was, in effect, a new problem in therapeutics.” 

Dr. Watson gives a specific instance of the injurious 
effect of heliotherapy in a certain type of case. 

“About a month ago, a woman, aged 29, came to 
me suffering with tuberculosis. Six months before she 
had considered herself perfectly well. A slight dry cough 
set in, accompaniéd by mild headache. These symptoms 
continued. Two months later, although she was not 
much worse, she was obviously no better and consulted 
a physician. At this time she began taking her tempera- 
ture and discovered a daily maximum of 99.4 or 99.6 de- 
grees. The physician skilfully diagnosed her disease as 
incipient tuberculosis and he advised her to take sun. 
This she did, and persevered faithfully in the treatment. 
She grew steadily and rapidly worse. At the end of six 
weeks, her temperature had reached a high level and she 
was beginning to expectorate. Still she continued the 
prescribed treatment. When I first saw her, four months 
after she had begun to take the sun, she showed a bilat- 
eral tuberculosis, with pronounced cavitation in both 
lungs. In six months, her disease had reached the stage 
which, had it been entirely neglected, it would have 
scarcely reached in a vear and a half or two years. At 
the moment I write this, she is within a few weeks of 
the end.” 

This case is an illustration of his point, not proof, 
as he realizes that one case is wholly inadequate to prove 
that the abuse of the sun is widespread. 

He then states, “With regard to the injury often done 
by heliotherapy, I can only ask you to believe that I am 
aware of the possible alternatives to the opinion I have 
formed, but that the number of varying instances in which 
I have seen quick advancement of the infection accom- 
pany ill-advised use of the sun, together with evidence 
of an independent nature, has made them unreliable.” 

The case described was chosen at random from a 
large number of similar cases in his practice, and the 
results were confirmed by the experience of other physi- 
cians in all parts of the country. 

In regard to the question of the proper use of the sun 
treatment in tuberculosis, he says that no answer can be 
given that is final and complete because the science or 
art of heliotherapy is so new. 

He sums up what is of practical value at the present 
time. ‘We know that in some types of tuberculosis, the 
sun is useful, that in others it is useless or far worse 
than useless, and we can distinguish roughly these types. 
It is never useful unless administered with patience and 
skill and in accordance with a correct technic.” He gives 
a chart showing the types of cases which may and may 
not be benefited. 

CLASSIFICATION OF TUBERCULOSIS 
Extrapulmonary Without pulmonary lesion.... 


(So-called surgical; infec- Class 1 
tions of external lymph With pulmonary lesion.......... 


MENEG: DOTEE,. SOTO resiiccencieiicmnn Class 2 
peritoneum, etc.) Childhood type 
Pulmonary (tracheo-bronchial 
(Infections of lungs and glands) 
tracheo-bronchial Productive— Class 3 
glands) Adult type 
(lungs)...... Class 4 
| ees Class 5 


Class 1 to use sun treatment in all cases. 

Class 2 to use sun treatment in all cases, but be careful 
to avoid reactions, and be especially careful in expos- 
ing chest. 

Class 3 to use sun treatment in all cases. 

Class 4 to use sun treatment only in those cases which 
in spite of the best hygienic-dietetic treatment remain 
in a stationary condition or lose ground. 

Class 5 never to use sun treatment. 

The diagram is self explanatory, except perhaps in 
regard to his definition of the productive and exudative 
types, which is as follows: 

The exudative type is commonly marked in all re- 
spects by its violence with sudden onset, and pronounced 
symptoms but with only a small area of lung involve- 
ment. However, this is of destructive and intense activ- 
ity. 
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The productive type is marked by insidiousness, with 
slow onset, few or no toxic symptoms, little coughing or 
expectoration and no night sweats. The area of lung 
involvement is large, but of small activity and with little 
breaking down of tissue. 

Appended to the article is a copy of “Memoranda for 
Guidance of Patients,” in which the directions for the 
technic of the sun treatment are given in detailed and 
definite manner. 

“In their main lines they represent conclusions drawn 
from the experience of many physicians over a long 
period of years and cannot be departed from without 
serious risks. For example, nothing connected with the 
subject is better established than the desirability, what- 
ever the character or site of the infection, of starting 
exposure with the feet, and proceeding gradually upward. 
Again, nothing is more certain than the desirability of 
protecting the diseased part until an advanced stage of 
exposure has been successfully reached. Such matters 
as these are absolutely fundamental and must not be 
ignored.” 

Among other very important points in the “Memo- 
randa” is a Sun Chart for the use of the patients, by 
means of which they keep track of their temperature, 
pulse, respiration, before sunning, immediately afterwards 
and one half hour afterward, amount of redness, tanning, 
sputum, headache, restlessness, etc. Also they mark down 
their general condition and any symptoms which may 
appear during the course of the treatment. It is only 
by means of this record that the treatment can be scien- 
tifically given, and the correct dosage of sun for each 
patient determined. Treatment should be immediately 
discontinued for several days on the appearance of any 
symptoms of over exposure. 

“It is not necessary that a patient taking sun treat- 
ment should feel better because of it, either during the 
exposure or immediately afterward, although when con- 
ditions are right he should feel better, but he must not 
feel worse; nor, unless it be a feeling of well being or 
exhilaration, should he have any symptoms that he did 
not have when the exposure began. If he does have any 
new symptom whatever, other than the agreeable ones 
mentioned, he is probably over exposing and should be- 
ware.” 

The important point in the dosage of heliotherapy, 
since we have at the present time no means of estimating 
the exact amount that a patient will tolerate, undoubted- 
ly is to give too little rather than too much. Cases that 
may not receive heliotherapy, may be benefited by air 
baths which are always given as a preliminary treatment 
even to those who are to have the sun later. 

We may well profit by the experience of physicians 
like Dr. Watson who have given serious consideration to 
the proper use of heliotherapy in tuberculosis and see 
to it that our patients are helped and not harmed by its 
injudicious use. 





Colleges 


CHICAGO COLLEGE 


During the past month we have had four most en- 
joyable and instructive general assemblies. Dr. A. Still 
Craig, with his wife, was visiting the College, and he met 
the students in general assembly, giving a talk and demon- 
stration of his invention, the autonormalizer. Dr. George 
Carpenter, president of the board of trustees, spoke on 
one occasion, and Dr. S. V. Robuck on another. Both 
gave to the students not only a pleasant and entertaining 
hour, but sound advice and inspiration to carry away with 
‘them. Mr. C. H. Moody was the speaker of the last week, 
his message being novel, since he is not himself an osteo- 
path. He brought to the students attention the great 
cultural and educational advantages which are offered to a 
young man or woman by the city of Chicago. The art 
gallery, the museums, the libraries are institutions which 
the busy student is sometimes apt to overlook during his 
life in college. The laboratories and dissection rooms 
hold his attention at first, and before the novelty of 
classes and laboratories has quite worn off, there is the 
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new and absorbing work in the clinics and surgeries. 
Many students are also tempted by the opportunities for 
part time work which are offered in so large a city, and 
their time outside of school hours is largely filled up in 
this way. Yet all students, occupied as they may be, 
find in the larger environment of Chicago much that 
rounds out their experiences and their education. 


Dr. John R. Pike, ’25, now of Albany, N. Y., recently 
visited the college. His main interest however, was not 
in renewing college acquaintances. The college unites in 
extending congratulations and best wishes to him, and to 
his bride, Mrs. Laura Craft Pike. 


The clinic of the Chicago College of Osteopathy is 
growing and branching out continually. More new pa- 
tients entered during the first part of November than 
during any other period in the history of the clinic. We 
feel that we have a clinic of which we can be thoroughly 
proud, and which we know to be doing excellent work. 
All patients entering the clinic must enter through the 
general clinic. No one is permitted to receive treatments 
in any of the special clinics unless he has first been en- 
tered in the clinic of general diagnosis, and he receives 
general osteopathic care as long as he remains in the clinic 
as a patient. This does away with any chance of treating 
merely symptoms, as might otherwise be the case through 
careless outside diagnosis, or the patient’s own complaints. 


A patient entering, is immediately placed under the 
care of one of the students, and he continues under the 
care of that student, under careful supervision of the direc- 
tor of the clinic, who himself sees each patient frequently, 
and of the doctors in charge of any special clinics to 
which the patient may have been referred. The special 
clinics include clinics in oral hygiene; refraction; technic; 
physiotherapy; ear, nose and throat; gynecology; general 
surgery; pediatrics; venereal; baby feeding; obstetrical. 
Although work in physiotherapy has been carried on for 
some time, this clinic has only recently been completely 
organized. New apparatus has been installed, and a spe- 
cial course in physiotherapy has been scheduled for next 
quarter. Each of these clinics is in charge of a doctor, 
usually a specialist in that line, who directs and oversees 
the treatments given by the students. No students are 
permitted to treat until he has become a junior, and each 
student is required to give at least five hundred treat- 
ments before he may graduate. 


In a city as large as Chicago, a competent clinic may 
do great service, and not only do patients receive benefit 
from our osteopathic clinic, but our students gain a train- 
ing which sends them out efficient and confident. 

V. FRYE. 

Students of the Chicago College of Osteopathy, and 
their friends, and any members of the profession who may - 
be interested, are invited to a musicale to be given by 
two well-known Chicago artists, the Misses Stella and 
Marion Roberts, violinist and pianist respectively, who re- 
cently have returned from a year’s study in Paris. 

The Atlas club have offered the use of their beauti- 
ful new house which includes in its furnishings a grand 
piano. 

Time: 4 p. m., Sunday, December 12, Atlas club, 
Ellis avenue at 54th street. 


KANSAS CITY COLLEGE 

STUDENT ACTIVITIES OF THE “AGGRESSIVE COLLEGE” 

When Dr. George J. Conley accepted the presidency 
of the board of the Kansas City College, he promised the 
students that he would do everything within his power 
to make this school continue its rapid advance to the 
front of the ranks of osteopathic colleges. With the 
passing of a year, we find a spirit in the college such as 
has never existed before. Co-operation between student 
and instructor is better, together with improved methods 
and types of instruction. The college is getting that old 
pep and enthusiasm so necessary to the success of any 
institution. 

Our clinics are becoming bigger and better. The suc- 
cess of our clinic is due largely to the efforts of Mr. Peach, 
our new Dean, who is directly in charge. He has intro- 


duced new and original systems for keeping clinic records 
and making clinic appointments. After a patient has gone 
through our clinic and has been treated by the student 
doctor, he is again brought back for another examina- 
tion, thereby checking the results gained by the student. 
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Clinic records are strictly and accurately kept, and all 
ordinary laboratory tests are made for each patient. 

During the summer months a new auditorium was 
erected for us. Due to the efforts of Dr. John H. Styles, 
Jr., and Mr. Peach, regular chapel exercises are planned 
for us each week. At these meetings we listen to men 
who bring to us messages of great value. The chapel 
hour is also made an open forum, where the problems 
of the school are discussed by the faculty and students. 

On Wednesday morning, November 17, it was our 
good fortune and honor to have with us Dr. Charles 
Francis Potter, executive secretary of Antioch College, 
Yellow Springs, Ohio. His message was particularly in- 
teresting and inspiring to us because our college operates 
on principles similar to those of Antioch. _ 

Antioch College is an old school with new and origi- 
nal ideas. Its primary function is to prepare men and 
women for life. It makes education educate. Its faculty 
is composed of men who have faced life, instead of men 
who have seen most of their life on the college campus. 
The ordinary professor in the usual university or college 
has seen nothing of life, except college life, since he first 
entered school at about the age of eighteen. As Dr. 
Potter says, how can such a man know how to prepare 
men and women to go out and face life after they leave 
school? : ; , 

Antioch mixes the practical with the theoretical. It 
has a system whereby the student goes to school five 
weeks and then is placed on a job to work out his theories 
for a similar period then back to school and then back 
to his job, and so on until he is finally prepared for the 
type of work for which he is best fitted. 

Dr. Potter also gave us some points on_ personal 
finances. He said that each one of us should figure out 
just what our income will be for each week in the year 
and then live within it. In that way we would know just 
what to count on. According to Dr. Potter, one of the 
most common causes of marital unhappiness is the failure 
to live within the income. The same principle should 
be applied to our time. In closing, Dr. Potter advised us 
to keep on learning constantly, by trying out our different 
theories. ; 

On Saturday, November 20, we had with us Dr. 
George C. Taplin, who presented principles of osteopathic 
technic. He was at the college all day and we had a 
large attendance of the osteopaths of Kansas City and 
surrounding territories, as well as of students. 

The senior class is publishing the first College Year 
Book this school has ever put out. Herman Shablin, 
president of the senior class, by his persistent efforts is 
largely responsible for the book this year. Work on it 
is progressing nicely, and it promises to be a book of 
which we will all be proud. 

We have a large freshman class and they are still 
wearing their green caps. They live in constant fear of 
the paddles of the fierce sophomores. 

Basketball is coming along fine. It looks as if we 
would have a good team in the field this year. The team 
will be built around George Jennings, our rangy pivot 
man, formerly a star with the Kansas Aggies. The first 
game will probably be with the Kansas City University 


or the Western Dental College. 
CHESTER KINKADE, ’27. 


PHILADELPHIA COLLEGE 

The first week in November was characterized by the 
“rushing” season of the various fraternities and sororities 
of the college, and Lambda Omicron Gamma actually 
doubled its membership. On November 10 Kappa Psi 
Delta gave a dinner dance at the Rittenhouse hotel, fol- 
lowed by a theater party on November 11, with dinner at 
the King Joy. On November 12 the Axis gave a dinner 
dance at the Pennsylvania hotel, and the next social event 
of the students will be the Inter-Fraternity ball, to be 
held December 17 at the Penn Athletic club. 

The college library has been augmented by a fine col- 
lection of osteopathic textbooks, representing a money 
gift from the class of 1926, with the recommendation that 
the books be purchased personally by Dean Holden. 
Among the collection are the most scientific treatises of 
Dr. Louisa Burns, of the A. T. Still Research Institute. 
Individual contributions are still being received and we 
are much indebted to Dr. James B. Eldon, of the faculty, 
for a three-volume set of anatomy books that are proving 
valuable to seniors and freshmen alike. 
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The outstanding success of our June graduates in the 
Pennsylvania and New Jersey licensing examinations un- 
doubtedly has inspired our present students to indulge in 
voluntary research. This was evidenced particularly at 
the meeting of the Philadelphia County Osteopathic So- 
ciety, held at the Bellevue-Stratford hotel, October 21, on 
which occasion a special lecture on the endocrine glands 
was arranged and_presented by four seniors—Dr. Frank 
Smith, of New Brunswick, Canada; Dr. Henry Liebert, 
Richmond, Va.; Dr. Orrin Copp, Everett, Mass., and Dr. 
Daniel G. Nelis, Bethlehem, Pa. Drs. Liebert and Copp 
divided between them a discussion of the anatomy of the 
endocrine glands, and at the same time Dr. Nelis stood 
nearby and pointed out the nerve and blood supply to 
these glands, as shown on a colored chart, approximately 
two by nine feet in size, which he had prepared as an 
original contribution. 

The chief points in the lecture were summarized by 
Dr. Frank Smith, whose scholarly presentation of the sub- 
ject was so well received that Dr. O. J. Snyder, a member 
of the Pennsylvania Board of Osteopathic Examiners, 
who was in attendance, remarked that he hoped this rep- 
resented the quality of work that could be expected of 
the seniors as a whole. Dr. E. A. Green, professor of 
anatomy and physiology on our faculty, emphatically de- 
clared that it did, stating he had found difficulty in dis- 
criminating among the seniors who had responded to a 
suggestion from Dr. Peter H. Brearley, head of our De- 
partment of Physiology, and president of the Philadelphia 
County Osteopathic Society, to prepare a lecture on some 
intricate physiological subject. 

This example of student enthusiasm in regard to oste- 
opathy is indicative of the interest taken by the college 
in general in outside affairs that tend to promote the wel- 
fare of the profession. Recently the college was repre- 
sented at the New York State and Connecticut osteopathic 
conventions, and on December 3, Dr. Charles J. Muttart, 
head of our Department of Gastro-enterology, will be a 
special guest at the Lancaster Hospital association, where 
he will speak on “The Future of Osteopathy.” On No- 
vember 20, Dr. H. Walter Evans, Associate Professor of 
Obstetrics and Gynecology, will address the Osteopathic 
Society of the City of New York on “More Recent 
Laboratory Methods in Gynecological and Obstetrical 
Diagnosis.” 

During the week of November 15 Dr. Edward G. 
Drew, head of our Departments of Gynecology and Ob- 
stetrics, appeared on the Lyceum program of the Ohio 
Osteopathic association. Dr. Drew is constantly in de- 
mand for various osteopathic conventions, having last ap- 
peared on the program of the New York State convention 
at Niagara Falls. 

Dr. E. M. Grossman, class of 1926, is demonstrating 
his enterprising spirit by opening a free clinic for schoolh 
children in connection with his attractive office in West 
Philadelphia. Recent visits from Drs. Louisa Brown, Jos- 
eph Py, John Lindsay and Samuel Getlen lead us to 
believe that other recent graduates are already making 
great strides in a professional way, osteopathy having a 
strong appeal in the east. Quite a number appreciate the 
privilege of visiting our special Pediatrics Clinic where 
Dr. Ira Drew is obtaining exceptional results. It is hoped 
that he will give us some interesting case reports for an 
early issue of The Journal, but, in any event, the students 
deeply appreciate this phase of the work in the light he 
presents it. 

The college was glad to welcome Dr. Avis Withers, 
of the Duval County Osteopathic Society, Jacksonville, 
Fla., who spent a week with us recently, attending lectures 
and clinics. She expressed a profound interest in the great 
amount of work being done by our hospital, and we hope 
other members of the profession in the east will realize 
its importance, particularly with the advent of our pro- 


posed new building. 
—HELEN RAMSAY. 


P. C. O. vs. ATHLETICS 

Philadelphia, Pa., Oct. 15—Paavo Nurmi, the Phan- 
tom Finn, accompanied by Dr. Otto Peltzer, of Germany, 
and Edwin Wide, the Swedish schoolmaster, will appear 
here in the annual College of Osteopathy indoor games 
this winter, according to an announcement made today 
by Dr. M. Francois D’Eliscu, assistant sports director of 
the Sesquicentennial Exposition and director of the 
Osteopathy meet. 
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The College of Osteopathy meet, Dr. D’Eliscu an- 
nounced, will be held most likely the first week in Febru- 
ary providing this is satisfactory to the three foreign 
stars. No definite site has been selected for the games 
but it is probable that the Sesquicentennial Auditorium 
will be selected. This, for an indoor track meet, will ac- 
commodate 10,000 spectators. 


Associated with Dr. D’Eliscu in the Osteopathy meet 
will be Lawson Robertson, track coach of the University 
of Pennsylvania and business manager of the 1928 Amer- 
ican Olympic team. 

Nurmi ran in the 1925 College of Osteopathy games 
and attracted the greatest throng ever to attend an in- 
door track meet in this section. The Sesquicentennial 
Auditorium will provide accommodations for even a larger 
crowd than the 1925 one. 

The Osteopathy management will make an effort to 
match Lloyd Hahn against the three invaders. It is 
possible that an invitation also will be forwarded to Rose, 
the New Zealand star, who defeated Hahn last winter in 
New Zealand. 

Armistice Day, the College of Osteopathy in conjunc- 
tion with the Sesquicentennial Exposition staged the na- 
tional junior A. A. U. cross-country championship run in 
Fairmount Park. 





LOS ANGELES COLLEGE 
CALIFORNIA SORORITY ENTERTAINS WITH RECEPTION 

The home of Dr. and Mrs. W. C. Brigham was the 
setting Saturday afternoon, October 9, for a reception 
given for the freshmen girls by the Kappa Psi Delta 
sorority from the Osteopathic College of Los Angeles. 

Seautiful dahlias combined with foliage, together 
with large bouquets of zinnias, were effectively used in 
carrying out the sorority colors, yellow and green, in 
the decorations. Dr. Natalie Ogden of the Epsilon Chap- 
ter, Boston, and Dr. Lillian M. Whiting presided at the 
tea tables. 

A delightful musical program was given by Mrs. Ruth 
Patterson Miller and her sister, Miss Mary Patterson; 
Mrs. Miller giving a vocal number and Miss Patterson 
entertaining with a flute number, each accompanying the 
other on the piano, and Miss Delight Beeson, pianist and 
Miss Fleda Brigham, daughter of the hostess, who played 
on a saw. 


There were twenty-four guests present. 





Book Notices 


HUNTER TODD’S DISEASES OF THE EAR. Revised and 
largely rewritten by George C. Cathcart, M.A., M.D., consulting 
surgeon to the Throat Hospital, Golden Square; late member of the 
special Aural Board, Ministry of Pensions. Second edition. Cloth. 
Pp. 333, with 87 illustrations and 4 color plates. Price $3.50. New 
York: Oxford University Press. 


This newly revised and largely rewritten edition of 
Dr. Hunter Tod’s book on diseases of the ear is a most 
acceptable volume on this subject. It is very nicely 
printed, as are all the publications put out by the Oxford 
University Press, and many line engravings, half-tones 
and color plates make the text most understandable. It 
is an excellent manual for either the student or practi- 
tioner and is brief enough to be thoroughly read and 
enjoyed. 

PRINCIPLES OF DIAGNOSIS AND TREATMENT IN 
HEART AFFECTIONS. By Sir James Mackenzie, M.D., F.R.S., 
F.R.C.P., LL.D., Ab. and Ed., F.R.C.P.1. (Hon.), Director St. 
Andrews Institute for Clinical Research, Consulting Physician to the 
London Hospital, Consulting Physician to H.M. the King in Scot- 
land, and James Orr, M.B., Ch.B., Physician to the St. Andrews 
Institute for Clinical Research. Third edition. Cloth. Pp. 242 and 
37 illustrations. Price $3.50. New York: Oxford University Press. 

Perhaps one of the most difficult subjects for the prac- 
titioner to master is the diagnosis and treatment of heart 
affections. Sir James Mackenzie enjoys the reputation of 
being a past master at this art. This third edition, which 
has just come from the press, has been revised with the 
help of Dr. James Orr, another heart specialist. This 
volume will serve both as a textbook and reference work 
and while thoroughly technical and scientific it is readily 
comprehended. It is well printed and indexed and illus- 
trated with many line engravings. 
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COLDS—Cause, Treatment and Prevention. By Russell L. Cecil, 
M.D., Assistant Professor of Clinical Medicine in Cornell University 
Medical College, New York City. Cloth. Pp. 111, with 2 illustra- 
tions. Price $1.00. New York and London: D. Appleton and Co., 1925. 


This is the season of colds and other infections of the 
respiratory tract. This volume, although from a medical 
writer, gives some interesting facts concerning the cause, 
treatment and prevention of this annoying malady. Un- 
doubtedly many of the ideas suggested in this book are 
most excellent although some of them are not in accord- 
ance with osteopathic procedure. However, osteopathic 
treatment, coupled with some of the hygienic and pallia- 
tive measures suggested in this volume, will certainly be 
most beneficial. 


YOUR TONSILS AND ADENOIDS—What They Are and How 
to Take Care of Them. By Martin Ross, M.D., Instructor in Rhino- 
laryngology, New York Postgraduate Medical School and Hospital. 
Cloth. Pp. 127, with 3 illustrations. Price $1.50. New York and 
London: D. Appleton and Co., 1926. 


Another volume relating to the breathing apparatus 
is this volume on tonsils and adenoids. The author takes 
a conservative position in regard to the removal of tonsils 
stating that “it is only justifiable when there is reasonable 
belief that the removal of the tonsils will prove a curative 
factor.” He believes that many cases will respond to 
proper treatment, without removal. 


There is a chapter on the tonsil problem in the singer 
and public speaker which is of practical value. Other 
chapters discuss The Tonsil as a Gateway to Infection; 
Relations of Tonsils and Teeth; Tonsils Versus Mental 
Growth, etc. 


The book is written to clear up the prevailing ignor- 
ance concerning this subject and to spread authentic infor- 
mation that will aid parents in deciding how best to con- 
front this problem of diseased tonsils and adenoids. 

OBSTETRICS. By John S. Fairbairn, M.A., B.M., B.Ch. 
(Oxon.); F.R.C.P. (Lond.); F.R.C.S, (Eng.), Obstetric Physician, 
St. Thomas’s Hospital; Lecturer on Midwifery, St. Thomas’s Hospital 
Medical School; Consulting Physician, General Lying-In Hospital, 
York Road, Lambeth, S.E.I. Cloth. Pp. 221 and 29 illustrations. 
Price $1.75. New York: Oxford University Press. 

This handy little volume is just the thing to slip in a 
pocket or carry for quick reference in an obstretrical kit. 
It is the most complete small textbook on obstetrics we 
have seen. It takes up the anatomy and physiology of 
the reproductive function and pathology of pregnancy. 

Chapters dealing with the management of labor are 
quite complete and there are quite a few pages given to 
the discussion of obstetrical operations and abnormal and 
assisted labor. The management of the newborn child 
and care of the mother also has consideration. 


The book is well indexed and is provided with a bib- 


liography. It is an excellent book for ready reference or 
review purposes. 
THE HEART. By Alexander George Gibson, D.M., F.R.C.P. 


(Lond.), Physician to the Radcliffe Infirmary. 


Cloth. Pp. 108, with 
15 illustrations. Price $1.50. New York: 


Oxford University Press. 


Another little volume from the Oxford Medical hand- 
book series which should meet with popular favor is this 
one on the heart. It is provided with numerous illustra- 
tions and helpful charts. The text is clear and well ar- 
ranged and in addition to a bibliography it is well indexed. 
One who carefully studies this book should have a very 
comprehensive idea of the normal heart sounds and the 
diagnostic and therapeutic methods pertaining to this 
vital organ. 


INDIGESTION—What It Is and How to Prevent It. By Arthur 
L. Holland, M.D., Assistant Professor of Clinical Medicine, Cornell 
University Medical College. Cloth. Pp. 130 and 12 illustrations. 
Price $1.25. New York and London: D. Appleton and Co., 1926. 


Nearly everyone has, or thinks he has, some form of 
indigestion at intervals. While many cases are very mild 


and often due to some mental disturbance or single indis- 
cretion in diet, yet there are other forms of a more serious 
character which cause much suffering and great inconven- 
ience to the patient and offer perplexing problems to the 
physician. 











Journal A. O. A. 
December, 1926 


This book discusses briefly the anatomy and physiol- 
ogy of the digestive tract and takes up the symptoms and 
irregularities resulting from so-called indigestion. There 
are chapters on general hygiene and exercises which will 
prevent the occurence and assist in the treatment of di- 
gestive disturbances. 

WHO’S WHO IN AMERICA. A biographical dictionary of 
notable living men and women of the United States. Volume 14, 
1926-27. Cloth. Pp. 2,270. Price $8.50, Chicago: A. N. Marquis & 
Co., 1926. 

This new volume contains brief, up-to-date biograph- 
ical sketches of practically 27,000 of the most notable liv- 
ing Americans—men and women—in all parts of the 
world. 

It includes as nearly as possible, sketches of all living 
Americans whose position, activities or achievements 
make them of general interest, telling just the things every 
intelligent person wants to know about those who are 
most conspicuous in every reputable walk of life. 

There is an index by state and post office covering 
nearly 100 pages, making it easy to find the names for 
any particular section or locality. 

There is a study of the educational advantages en- 
joyed by those listed in the book, one on the occupations 
and environments of fathers of American notables and a 
list of recent deaths. One new feature of this edition is 
information as to the children of persons listed. 

The page size of the book has been considerably en- 
larged and the thickness reduced so that the great number 
of additional biographies is accommodated in a book much 
more convenient to handle. 

HAPPINESS IN MARRIAGE. By Margaret Sanger, author of 


“Woman and the New Race” and “The Pivot of Civilization.”” Cloth. 
Pp. 231. New York: Brentano’s, 1926. 


A book which ought to be read by everybody who is 
about to be married, by most of those who are married 
and by many who contemplate marriage only as a more 
or less remote event. 

“THESE CULTS.” 
Fishbein’s ‘“‘Medical Follies.” 


Price $2.00. New York: 
Woolworth Bldg., 1926. 


Annie Riley Hale, writer for Physical Culture and other 
popular health publications, has written this answer to 
Fishbein’s “The Medical Follies.” She takes up chapter 
by chapter his attacks on homeopathy, osteopathy, chiro- 
practic, E. R. A., physical culture, etc., and adds some 
chapters on the weaknesses and faults of the medical ma- 
chine. While her chapter on osteopathy is highly lauda- 
tory, it is not strictly accurate as to history or explanation 
and chiropractic seems to receive just as favorable 
treatment. 

OSTEOPATHY IN ABSTRACT. By Drs. Etna K. Curry and 


Byron H. Comstock. Imitation leather. Pp. 168. Published by the 
compilers at Lakeland, Fla., 1926. 


A vest pocket manual prepared for handy reference 
by osteopathic practitioners and students. It contains a 
biography of Dr. Still; definitions and principles; causes 
and diagnosis of osseous lesions; probable location of 
lesions in certain conditions; parts likely to be affected 
by certain lesions; explanation of effect of lesion and of 
osteopathic adjustment on blood supply; definition, etiol- 
ogy, symptoms, lesions, treatment, etc., in a great number 
of conditions, and something about the osteopathic phy- 
sician’s library, opening an office, getting licensed and reg- 
istered, publicity and a mass of other material unusually 
well presented. 

THE HEALTH OF THE CHILD. By Philip M. Lovell. 
Pp. 348. Price $3.00. Los Angeles: Times-Mirror Press, 1926. 

Philip M. Lovell writes the health department of the Los 
Angeles Times, “The care of the body,” in which he very 
frequently speaks a good word for osteopathy, always 
linking chiropractic with it. Many of the chapters in this 
book are taken from that department. 

The author’s opposition to the germ theory of disease 
and his dependence on diet for whatever ails one, both 
seem overdone. For instance, for the correction of fallen 
arches, it is recommended that such a diet be provided 
“That the tendons be well supplied with a healthy blood 


An anaylsis of the foibles of Dr. Morris 
By Annie Riley Hale. Cloth. Pp, 257. 
National Health Foundation, 47th floor, 


Cloth. 
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stream,” but such adjustive work as an osteopathic phy- 
sician might do is not mentioned. 

MODERN SCIENCE AND PEOPLE’S HEALTH. Edited by 
Benjamin C. Gruenberg. Contributing authors: Charles R. Stockard, 
Hugh S. Taylor, Walter H. Eddy, William A. White, C. E. A. 
Winslow and Haven Emerson. Cloth. Pp. 250. Illustrated. Price 
$2.50. New York: W. W. Norton & Co., Inc., 1926. 


Benjamin C. Gruenberg is director of the American 
Association for Medical Progress, an organization of lay- 
men which is used by the medical profession for the in- 
struction of the general public. In the opening chapter, 
this editor argues for the general approval and adoption 
of smallpox vaccination, diphtheria immunization, etc. 

The chapters in the book are made up of lectures 
given at the People’s Institute in New York by a group 
of men interested in giving the message of medicine to 
the public. One tells of heredity and environment; one of 
the development of the use and making of various drugs; 
one of diet; one of the adjustment of our minds and bodies 
to our surroundings; one of the fights against infections 
from the standpoint of a bacteriologist. Then Dr. Haven 
Emerson, a leader in the Life Extension Institute, whose 
work is so closely connected with that of the Metropol- 
itan Insurance Co., sums them all up to make us believe 
that the medical man of today is the one responsible for 
- great reduction of sickness and lengthening of human 
ife. 

_ A _DOCTOR’S MEMORIES. By Victor C. Vaughan. 
Price $5.00. Indianapolis: The Bobbs-Merrill Co., 1926. 

In this book one of the outstanding medical educators 
and writers of the country, a former president of the 
American Medical Association, gives a most interesting 
story which shows, among other things, some of the won- 
derful changes in medical principles, practice and educa- 
tion in the past half century. 

Many who maintain a worshipful attitude toward all 
things connected with “scientific” medicine would be sur- 
prised to learn of the incident in one of our best known 
medical colleges only fifty years ago, when the teacher 
in microscopy took lessons regularly from a railroad en- 
gineer in order to enable him to give such instruction as 
he did to the few students who used the few microscopes 
in the institution. 

Some medical men whose names have recently been 
linked with the Cornell University School of Medicine 
might do well to note his observation that “If every writer 
on scientific subjects would consult the old literature there 
would not be so many announcements of new discoveries. 
Many would find that they had worthy, even if unsus- 
pected, predecessors.” 

Dr. Vaughn believes that he watches out very care- 
fully to detect “weak points in arguments, partial truths 
and biased statements”; he regards homeopathy as a lab- 
oratory experiment, and feels that “if scientific medicine 
could not successfully compete with sectarianism it de- 
served to fail.” Yet he dismisses osteopathy with the 
assumption that it is based on the belief that all diseases, 
or at least many of them, “are due to dislocated vertebrae.” 


OUTWITTING OLD AGE. 


Pp. 472. 


By R. L. Alsaker, M.D., author of 


“Eating for Health and Efficiency,” ‘Maintaining Health,” “Curing 
Diseases of the Heart and Arteries,” “Curing Catarrh, Coughs and 
Colds,” “Getting Rid of Rheumatism,” etc. Cloth. Pp. 307. New 
York: Grant Publications, Inc., 1926, 


This is one of the best and most sensible of the many 
health books which are now so popular. 

Dr. Alsaker tells us that “Food is the chief factor in 
blood making and pure blood is the real mender of all 
wounds”; that a man cannot be healthy one day and made 
sick the next by germs, because the body must first de- 
teriorate. “This deterioration itself is the disease and 
the great bacterial activity is merely incidental”; drugs 
“can cause sedation or stimulation of the body , 
they never have cured and never will cure anything”; that 
we can “through the proper use of air, drink, food, exer- 
cise, rest, cleanliness and constructive thought, keep all 
our structures clean” instead of permitting the “accumu- 
lation of filthy masses in the joints, the muscles, the 
nerves, the walls of the arteries, the surfaces of the mu- 
cous membranes and the cavities of the head; that it is 
these accumulations which cause people to be prema- 
turely old and decrepit. Dr. Alsaker gives much good 
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dietetic advice but completely overlooks some facts of me- 
tabolism when he says, “As fatness indicates overeating, 
it is not difficult to cure. Eat enough and no more and 
no excessive fat will form.” 


OUTWITTING MIDDLE AGE. By Carl Ramus, Surgeon, U. S. 
Public Health Service. Cloth. Pp. 269. Price $2.00. New York and 
London: The Century Co., 1926. 


Dr. Ramus is sure that “Ageing is not a natural 
physiological stage of human life, but . . a chronic 
disease, and its cause a combination of bad habits”; that 
“There is no nobler quest than to find means to defer 
the onset of bodily senile changes” and the world is ripe 
for medical specialists in this line. 


If Dr. Ramus is too optimistic as to what humanity 
is offered by its glands, its surgeons, its dieticians and its 
psychologists (he credits psychology with a large share in 
making us old), at least his book is very provocative of 
a kind of thought that ought to be extremely valuable. 


DOROTHY DIX—HER BOOK. Cloth. Pp. 347. Price $2.00. 
New York and London: Funk and Wagnalls Co., 1926. 


The osteopathic physician who realizes the part that 
a troubled mentality plays in many of his cases will find 
things in these selections from Dorothy Dix’s contribu- 
tions to the press, that will help many of these patients to 
locate the causes of their own troubles and some of them 
to remove those causes. 


INDIAN TALES AND OTHERS. By John G. Neihardt. 
Pp. 360. Price $2.50. New York: ‘The Macmillan Co., 1926. 


Cloth. 


Mr. Neihardt’s previous work has been mostly poetic, 
but as a writer of short stories his work is vivid, simple, 
graceful and beautiful. When he writes of Indians he has 
as a background the years he spent as one of the Omaha 
tribe. 

OBESITY. By Leonard Williams, 


Maladies” and “Middle Age and Old Age.” 
illustrations. Price $3.35. New York: 


M.D., author of “Minor 
Cloth. Pp. 171, with 20 
Oxford University Press. 

Those who are interested in the study of obesity will 
find in this volume many matters of interest. It treats 
of the causes, various types and modes of treating this 
condition which is really a disease. There are many 
historical references to people of overweight who have 
figured conspicuously in the world’s affairs and some of 
the illustrations taken from old-time engravings are quite 
interesting and rather ludicrous. There is considerable 
discussion of the comparison of the male and female 
figures and the relation of the endocrine glands to obesity 
is given a lengthy chapter. 

HISTOLOGICAL TECHNIQUE. For Normal Tissues, Morbid 
Changes and the Identification of Parasites. By H. M. Carleton, M.A., 
B.Sc., D. Phil., University Lecturer in Histology. Oxford. Chapters 
VII and VIII in Collaboration with Frederic Haynes, B.A., Dem- 


onstrator of Histology. Cloth. Pp. 398, with 17 illustrations. Price 
$5.00. New York: Oxford University Press. 


The laboratory technician and the student will ap- 
preciate this volume which seems to be the latest thing 
having to do with the preparation and study of normal 
tissues, morbid changes and the identification of para- 
sites. All the latest laboratory equipment is described in 
detail and shown in excellent half-tones. The most ac- 
cepted methods of preparing and staining the various 
kinds of specimens are given and the proper technic for 
examining specimens of the various organs of the body 
and the methods for examining bacteria, spirochetes, 
protozoa, parasitic worms, etc. In other words, the book 
is quite complete and is an excellent volume for reference. 


MY BASKET-BALL BIBLE. By Forrest C. Allen, D.O., Director 
of the Division of Physical Education and Athletics, University of 
Kansas. Third Edition. Cloth. Pp. 447. Illustrated. Price $4.00. 
Kansas City, Mo.: Smith-Grieves Co, Publishers. 


Frequently the Central office is called upon to rec- 
ommend literature dealing with the osteopathic care of 
athletes. So far as we know, the only book published 
which deals with this subject is this one written by “Fogg” 
Allen, as he is familiarly known by the students and 
members of the profession. Dr. Allen has made a great 
name for himself, and his athletes are noted for their 
prowess and excellent physical condition. 


In addition to being a first-class guide to the basket- 
ball aspirant, the back portion of the book is given over 
to the care of athletic injuries and emergency treatment. 
No athletic coach or physician should be without this 


BOOK NOTICES 
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valuable treatise and the Central office takes great pleasure 
in recommending it to the profession. The November, 
1926, issue of the Osteopathic Magazine contains a chap- 
ter reprinted, by permission of the publishers, from this 
book, which is just a sample of the snappy style which 
Dr. Allen has employed. 


Orders for the book may be sent direct to the Central 
office. 


THE NEW NATURAL HISTORY. By Prof. J. Arthur Thomson. 
Volume III. Cloth. Pp. 1152, with 15 color plates and 430 black and 
white illustrations. Price $6.00. New York and London: G. P. Put- 
nam’s Sons, 1926. 


Professor Thomson, better known as the editor of the 
famous “Outline of Science,’ has just published the most 
pretentious volume of its kind on natural history ever 
offered to the public, being No. 3 of his series on The 
New Natural History. It is written for the general reader 
and is not a dry collection of scientific data but a work 
to be read with absorbing interest. It covers the whole 
realm of Nature and gives a truer understanding of the 
many wonderful things that are going on every day among 
living creatures. It is lavishly illustrated, having many 
plates in full color. We can think of nothing finer to give 
to anyone, particularly a young person. It will appeal to 
youth and adult alike. Professor Thomson’s name is a 
sufficient guarantee of authoritative, scientific accurracy, 
as well as brilliant, clear method of imparting his informa- 
tion to the general reader. 


HEALTH NUGGETS. By O. E. McFadon, D.O. Buckram, Pp. 
136. Price $1.00. Boston: Richard G. Badger, Publisher. The price 
in dozen lots is 80c per copy. Sent on approval upon receipt of 10c 
for postage. 


_ , After years of practice one of our osteopathic phy- 
sicians is now devoting his time to the writing of health 
literature. His little volume entitled Health Nuggets, 
bound in attractive bright red buckram, is an interesting 
condensed work dealing principally with the question of 
diet, breathing and states of mind. It seems practical 
and is founded on the advice and experience of many 
noted authorities. In other words, it contains the essen- 
tial principles of maintaining good health, boiled down for 
the busy reader. It is not technical but, on the other 
hand, written particularly for the layman who wants 
common-sense advice. 


We have noted with interest the fact that quite a 
number of our well-known physicians are purchasing 
quantities of this book to loan their patients. 


In addition to the book Dr. McFadon publishes a 
number of small folders entitled “How to Breathe,” “What 
to Eat,” etc., which sell for $3.00 a hundred. 


ee THE HUMAN BODY. By Marie Carmichael Stopes, Doctor of 
Science, London; Doctor of Philosophy, Munich; Fellow of University 
College, London; Fellow of the Royal Society of Literature and the 
Linnean and Geological Societies, London; President of the Society 
C. B. C. and Racial Progress. Cloth. Pp. 268, with 53 illustrations 
and color plates. Price $2.50. New York: G. P. Putnam’s Sons, 1926. 


If we were asked to recommend a book for the lay- 
man which would tell in a few well chosen words and 
beautiful illustrations the story of the structure and func- 
tions of the various portions of the human body, we would 
certainly refer the inquirer to this excellent book. The 
color plates of various cross sections of the body which 
form an appendix are alone worth the price of the book, 
but the text, itself, is most interesting and profusely illus- 
trated. Young people will find this a helpful volume to be 
used in connection with their high school and college 
studies in human physiology. 


_ PSYCHOLOGY, ITS METHODS AND PRINCIPLES. By Flem- 
ing Allen Clay Perrin, Professor of Psychology, the University of 
Texas, and David Ballin Klein, Adjunct Professor of Psychology, the 
University of Texas. Cloth. Pp. 387. Price $2.25. New York: Henry 
Holt & Company. 


Psychology always will interest people because it 
deals with human nature. In this new book, just off the 
press, we have not alone an excellent textbook for the 
college student but an entertaining and instructive volume 
for the average reader. Of course, it is not light reading; 
psychology never is. It is thoroughly scientific and quite 
complete but not too technical. Physicians and laymen 


both will enjoy this excellent presentation by these two 
instructors at the University of Texas. 
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O. M. TESTIMONIALS 


The Magazine is fine. It gives the patients an un- 
derstanding of osteopathy that they can get no other way. 
Many of my friends read it and pass it on. We Ken- 
tuckians, especially, appreciate the September number. 

JOSEPHINE HOGGINS 


Thanks for the good work on the O. M. I assure you 
they are more than paying their way with me in my 


ractice. 
. W. C. GORDON 


I am going to keep them (O. Ms.) on my library 
table for patients and prospective patients, even here in 
Kirksville. They are practice developers and patient get- 
ters. If I were starting out in a new field, I should get 


from 100 to 500 every month. 
ROY M. WOLF 


The A. O. A. Journal is indispensable to my practice. 
AVIS BODLE MAXWELL 
I am treating the Larned, (Kans.) high school football 
and basketball teams free of charge this year and have 
sent each boy a copy of the November O. M. 
THOMAS B. POWELL 


I want to congratulate you on the fine article, “What 
Shall I Do to Keep Well?” which appeared in the October 
issue of the Osteopathic Magazine. Examination and diag- 
nosis before treatment is the only way in which oste- 
opathy will win its fight with the public. 

HARRY F. SCHAFFER. 


Intelligent folk like the Magazine. They are read with 
the greatest interest, and even back numbers are not looked 


upon as being out of date. 
W. O. POOL. 


Enclosed please find one dollar for one year’s sub- 
scription to the Osteopathic Magazine, beginning with the 
July number. ‘ 

The uppermost thought in my mind is my gratitude 
for osteopathy, that has restored my walking properly 
and helped my health generally. I know I will appreciate 
your magazine and hope to give it to others to read. 

(MRS. WM.) PAULINE K. VAN METER. 


I might say, incidentally, that I like the Osteopathic 
Magazine very much. I have used everything, I think, 
that has ever been put on the market in the way of high 
grade propaganda but think the O. M. far superior to any 
of them. 

WILLIAM S. CHILDS. 
APPRECIATES DIRECTORY 

I must have the Journal, of course, but as this is a 
tourist town we have a lot of referred work which we 
appreciate, most of it due to the directory. 

—EVERETT W. WILSON. 


I would like to offer a word of commendation for the 
splendid Journal which the office is now sending out. We, 
in the field, appreciate the good work the Central office 


is doing even though we do not get around to say so. 
A. W. CLOW. 





State and Divisional News 


BRITISH ASSOCIATION 
B. O. A. Council Meets 


The council of the British Osteopathic Association 
met September 14, Dr. E. T. Pheils of Birmingham 
presiding. 

Annual Meeting of B. O. A. 


The 16th annual convention of the British Osteopathic 
Association was held at the Savoy Hotel, London, on 
September 15. 

Full membership in the association was extended to 
Dr. John C. Taylor, of Burki, India, and Dr. Sara Moore, 
of Pathankot, Punjab, India, in appreciation of the work 
they are doing. They are probably the only osteopathic 
missionaries in the world. 
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The question of taking over, or acquiring a control- 
ling interest in the British School of Osteopathy, was dis- 
cussed at length, and the council was authorized to open 
up negotiations with Dr. Littlejohn. 

Dr. R. D. Emery, of Los Angeles, gave an interesting 
lecture on the Treatment of Cancer, and Biological 
Research. 

Reports of the various committees were received and 
discussed, and the following officers for the ensuing year 
were elected: President, Dr. E. T. Pheils; vice-presidents, 
Dr. Kelman MacDonald, Dr. J. J. Dunning; secretary, Dr. 
A. L. Sikkenga; treasurer, Dr. R. F. Nye; council mem- 
bers, Drs. J. J. Dunning, Sutcliffe Lean and R. Puttick. 


CALIFORNIA 
Bay Association 
The Bay Association of Osteopaths met October 13, 
under the chairmanship of Dr. Edward Tingley. A round 
table discussion was held on Foot Technic, the speakers 
including Drs. Ralph Waldo, Emily Sutton, Carter H. 
Downing, W. W. Vanderburgh and D. C. Farnham. 


Citrus Belt 

The Citrus Belt Osteopathic Society met October 14 
at Mapes’ Cafeteria, Riverside. Dr. Lorenzo D. Whiting 
spoke on What Is New in Laboratory Diagnosis. 

The society met again on November 11 at Pomona, 
when Dr. Lorenzo D. Whiting again spoke, his theme 
being Basal Metabolism and Blood Chemistry. Dr. L. Van 
H. Gerdine, of the College of Osteopathic Physicians and 
Surgeons, gave a talk at the school. 


East Bay 
Emergencies of General Practice was the theme for 
general discussion at the meeting of East Bay Osteopathic 
Society on October 26, held at the East Bay Clinic. The 
discussion was led by Drs. L. H. Hewitt and Clara Morris. 


Pasadena 


The Pasadena Osteopathic Society met November 4 
at the Pasadena Athletic and Country Club, Dr. Grant E. 
Phillips presiding. The guest of honor was Dr. Dain L. 
Tasker, Los Angeles, who gave a lecture on Gastroptosis 
and Enteroptosis, illustrated with lantern slides of x-rays 
taken in his laboratory. 

The society met again on November 18 at the Hotel 
Green Colonial Cafe. The guest of honor and speaker was 
Dr. James Stewart of Pasadena, who spoke on Acidosis 
and Respiration. Dr. Marie Grunewald-Fitch, vice- 
president, took the chair is the absence of Dr. Grant E. 
Phillips, who was in the Osteopathic Sanitarium-Hospital, 
Los Angeles, recovering from an injury to his leg. 


State Trustees Meet 


The board of trustees of the State Association met at 
Los Angeles in October. Discussion of proposed legisla- 
tive measures, and of the program of activities to be 
carried out under the new officers of the association, was 
the principal business. 

San Jose 


Dr. C. S. Comstock, Alameda, spoke on Nutrition in 
the Care and Prevention of Disease, at the meeting of the 
San Jose District Osteopathic Society on November 3. 
Dr. Pearl Oliphant of Santa Cruz presided, and members 
attended from San Jose, Santa Cruz, Palo Alto and 
Alameda. 


CANADA 
Toronto 
The Toronto Association of Osteopathic Physicians 
met at the rooms of Dr. W. L. Durnan on November 12. 
The speakers were Dr. Norman Neilson, who dealt with 
the Care of the Throat and Voice, and Dr. Janet Kerr, 
whose theme was Arterial Hypertension. Plans for future 
meetings were laid. 


CONNECTICUT 

State Convention 
The 25th anniversary of the Connecticut Osteopathic 
Association was celebrated at Hartford on October 22 and 
23, when the association met with the New England Oste- 
opathic Association. The program was given on pages 
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238-9 of the November Journal, but the report of the con- 
vention gave it as only for the New England Association, 
as we had not been informed that the Connecticut Asso- 
ciation met with them. 


FLORIDA 
Dade County 


The regular meeting of the Dade County Osteopathic 
Society was held on Saturday, November 6, in Dr. R. B. 
Ferguson’s office. 

Dr. Chappell, state president, spoke on the program, 
etc., for the convention which is to be held in Miami. He 
appointed three convention committees: 

Program—Dr. W. Crutchfield (chairman); Dr. Wini- 
fred Weber, Dr. C. B. Ferguson. 

Information—Dr. W. D. Sigler (chairman); Dr. Lamar 
Tuttle, Dr. A. L. Evans. 

Clinic—Dr. J. D. Powrie (chairman); Dr. Leo Gahan, 
Dr. L. E. Gingerich. 

Dr. Chappell also spoke about the publicity and gave 
several suggestions to aid the publicity committee. 

The Dade County Osteopathic Society was unanimous 
in wishing to extend an invitation to the State Association 
to have a three-day convention instead of the two-day 
meeting. The wives of the local physicians are organizing 
a Ladies’ Auxiliary to entertain the wives and friends of 
the visitors while at the convention. 

In the discussion over our state law, many interesting 
facts were brought, out. This means the Florida oste- 
opaths must get together, and stick together. 

‘here were twenty-five local members at this meeting 
and we feel that we can put on a convention that will 
never be forgotten. We extend our invitation to members 
of the American Osteopathic Association that wish to 
take a vacation at that time to come to Miami, enjoy our 
convention and at the —— time have a real vacation. 

E. Gingerich, Secretary. 
pn District 

Several members of the profession met at Orlando on 
November 19 at the Howell Sanitarium, for the purpose 
of organizing an osteopathic society. A temporary organ- 
ization was formed, with the following temporary officers: 
Dr. J. C. Howell, president; Dr. C. L. Brundage, secre- 
tary. The meeting adjourned until November 24, when a 
permanent organization was to be started. 

Tampa Association 

The Tampa Osteopathic Association met November 
1 at the offices of Drs. Brown and Guy. After the busi- 
ness meeting Dr. Byron H. Comstock, of Lakeland, gave 
an address on Professional Ethics. 


ILLINOIS 
Activities in Chicago 

The Chicago Osteopathic Association met November 
4 at the Sherman Hotel. After a short business meeting 
the members were addressed by Dr. E. S. Despotes on 
Oral Conditions and Their Relation to General Health. 

The osteopathic physicians of the loop are now meet- 
ing regularly every Wednesday noon at the Palmer House, 
and the attendance is increasing. 

The new South Side society’s weekly luncheons grow 
in interest. A special speaker is secured each week, some- 
times from outside the profession. The members are con- 
centrating on the legislative campaign in Illinois. 

Chicago West Side Organizes 

Several osteopathic physicians of the West Side met 
at the residence of Dr. George H. Carpenter on Thursday, 
November 18. Dr. S. V. Robuck gave a rousing address 
on the legislative situation in Illinois, after which a West 
Side organization was formed, with the following officers: 
Dr. Byron Gutheil, president; Dr. E. R. Peterson, vice- 
president; John P. Lycan, secretary-treasurer. All 
three officers are located in Oak Park. 

Peoria 

The Peoria Osteopathic Society met on October 28 

for an informal discussion. 


INDIANA 
State Convention 
The 29th annual convention of the Indiana Oste- 
opathic Association was held November 3 and 4 at the 
Hotel Lincoln, Indianapolis. The convention bureau of 
the Indianapolis Chamber of Commerce cooperated with 
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the local members in making arrangements. 
100 delegates attended. 

On the opening day Dr. E. R. Hoskins, Chicago, gave 
a stereopticon lecture on Heart Conditions, and Dr. W. A. 
Schwab, Chicago, spoke on Osteopathic Technique. Mayor 
John L. Duvall gave a brief address of welcome before 
Dr. Hoskins spoke. The annual banquet was held in the 
evening. The president, Dr. T. P. Huffman, Lafayette, 
presided, and a musical entertainment formed part of the 
program. 

Dr. Stanley G. Bandeen, Louisville, discussed Diabetes 
at the morning session on the second day, and the special 
speaker in the afternoon was Dr. George M. Laughlin, 
Kirksville, who took Orthopedics and Fractures as his 
subject. 

The following officers were elected: President, Dr. 


Upwards of 


E. O. Peterson, Laporte; vice-president, Dr. E. J. Sum- 
mers, South Bend; trustees, Dr. P. V. Allen, Indianapolis, 


and Dr. L. E. Layne, Crawfordsville. The selection of a 
secretary and treasurer was left to the trustees. 

The question of inviting the A. O. A. to hold the 
annual convention at Indianapolis in 1928 was discussed 
at the final business meeting. 

Indianapolis 

The Indianapolis Osteopathic Association elected the 
following officers for the ensuing year: President, Dr. 
Albert G. Dannin; vice-president, Dr. Paul V. Allen; sec- 
retary-treasurer, Dr. H. L. Sunderland. 


IOWA 
First District 
The next annual meeting of the First District Asso- 
ciation will be held at Clinton next October, Dr. Elmina 
M. Stewart, the secretary, reports. 
Dallas County Organizes 
The Dallas County Osteopathic Association, organized 
early in November, is the latest addition to the active 
osteopathic organizations of the state. 


KANSAS 
State Officers 

Dr. E. C. Brann, Wichita, secretary of the Kansas 
State Osteopathic Association, sends the complete list of 
officers for the present year: 

President, Dr. J. O. Strothers, Winfield; vice-president, 
Dr. F. M. Godfrey, Topeka; secretary-treasurer, Dr. E. 
Brann, Wichita; trustees, Dr. Genevra E. Leader, Topeka; 
Dr. H. E. Wells, Wichita; Dr. Clyde Gray, Horton. 

3ureau Chairmen: legislation, Dr. F. M. Godfrey, To- 
peka; statistics, Dr. Harry K. Benneson, Clay Center; 
clinics, Dr. Genevra E. Leader, Topeka; publicity, Dr. 
E. C. Brann, Wichita; public health and education, Dr. 
P. W. Gibson, Winfield; hospitals, Dr. H. C. Wallace, 
Wichita; industrial and institutional —““y" in: #2. 1. 
Barr, Arkansas City; student recruiting, Dr. C. E. Willis, 
Wichita. 

The personnel of the state board is: President, Dr. 
Clyde Gray, Horton; secretary, Dr. F. M. Godfrey, To- 
peka; treasurer, Dr. P. W. Gibson, Winfield; members, Dr. 
W. S. Childs, Salina; Dr. C. E. Willis, Wichita. 

Verdigris Valley 

The Verdigris Valley Osteopathic Association met 
November 2 at Chanute. After a banquet at the Manhattan 
Hotel a program of vocal solos and readings was given, 
and Rev. James O. Michael spoke on “My Impressions of 
Osteopathy.” The members then adjourned to the home 
of Dr. and Mrs. B. H. Cubbage, where a business session 
was held, followed by a discussion of diphtheria. 


KENTUCKY 
Jefferson County 
The Jefferson County Osteopathic Society met at 
Shelbyville on October 30, Dr. H. H. Carter acting as host. 


MAINE 


Portland and Westbrook 
The Men’s Osteopathic Society, comprising oste- 


opathic physicians of Portland and Westbrook, met at the 
Falmouth Hotel, Portland, on October 19. After supper 
a discussion took place on Traumatic Neuritis. An enter- 
tainment followed the business meeting. 


MASSACHUSETTS 
State Society 
The annual meeting of the Massachusetts Osteopathic 
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Society will be held January 15, 1927, at the Copley Plaza 
Hotel, Boston, Mass. The program is being arranged by 
Dr. A. F. McWilliams and it promises to be the best in 
the history of the society. The annual business meeting 
and election of officers will take place at this time. 

Floyd Moore, Secretary. 


MICHIGAN 
Officers Elected at State Convention 

The 28th annual convention of the Michigan State 
Osteopathic Association, held November 3 and 4 at the 
Book Cadillac Hotel, Detroit, was attended by upwards of 
130 delegates from various parts of the state, as well as 
by visitors from other states. Interest and enthusiasm 
were in evidence at all the meetings, which were presided 
over by Dr. Beatrice N. Phillips, Kalamazoo, state 
president. 

Officers were elected for the ensuing year as follows: 
President, Dr. E. G. Sluyter, Royal Oak; vice-president, 
Dr. H. C. Gilchrist, Detroit; secretary-treasurer, Dr. W. E. 
Darling, Detroit; statistician, Dr. E. A. Ward, Saginaw; 
trustees, Dr. Beatrice N. Phillips, Kalamazoo; Dr. J. C. 
Trimby, Detroit; Dr. N. D. Wilson, Jackson; delegates to 
national convention at Denver, Drs. W. E. Darling and 
C. M. Overstreet, Detroit. 

The program was given in the November Journal, but 
the printed program issued for the delegates deserves spe- 
cial comment. It was a well arranged booklet of twenty 
pages, with an attractive and serviceable cover. A com- 
plete list of the state officers was given, and a directory of 
the state membership. The phone numbers of the Detroit 
members were added, a most useful feature for visiting 
delegates. 

The local members of the profession worked hard for 
the success of the conveution, Dr. C. M. Overstreet being 
in charge of the program, Dr. H. G. Noben handling the 
publicity, Dr.-H. C. Gilchrist iooking after the entertain- 
ment, and Dr. E. M. Schaeffer being responsible for the 
exhibits. Mrs. Gilchrist sang at the banquet, which was an 
enjoyable social function. 

Jackson was chosen as convention city for 1927. 


Exhibits at State Convention 

Nineteen exhibitors took space in the Italian Garden, 
Book Cadillac Hotel, Detroit, for the state convention. 
This, if not a record, is a splendid showing, and proves 
that the exhibits chairman was alive to the possibilities of 
the convention, held in a big center with exceptional dis- 
play facilities available. The Italian Garden is hard to 
improve upon as an exhibit hall, both for space and ele- 
gance, as well as convenient location—next to the con- 
vention hall. 

Detroit 

The regular monthly meeting of the Detroit Oste- 
opathic Association was held at the Nurses’ Home of the 
Detroit Osteopathic Hospital Wednesday, November 17. 
There was a fairly good attendance. 

Dr. R. S. Dixon, of the Detroit Board of Health, was 
the speaker of the evening. Dr. Nixon spoke on “Venereal 
Diseases as Communicable Diseases.” Along with the 
lecture the doctor exhibited lantern slides that he had 
made from the most interesting cases at city clinic. He 
mentioned the necessity of tracing the source of these 
diseases and thus helping to control the rapid spread. The 
lecture was very interesting and thoroughly enjoyed by all. 

H. G. Noben. 
Flint 

The members of the Flint Osteopathic Society held 
their semi-monthly meeting at the Hotel Barrett, Lapeer, 
Mich., as the guests of Dr. Earl E. Congdon. The pro- 
gram included a luncheon, followed by a short business 
meeting presided over by the president, Dr. C. E. Wil- 
liams, after which the doctors visited the Michigan Home 
of the Feeble Minded. Dr. Kay, superintendent of the 
home, showed them the work that was being done for the 
three thousand inmates, as well as reviewed several in- 
teresting cases. 

Dr. and Mrs. E. N. McIntosh, of Richmond, were 


guests of the society. 
Earl E. Congdon. 


MIDDLE ATLANTIC STATES 
New Officers 
The following officers were elected at the recent con- 
vention of the Middle Atlantic States Osteopathic Asso- 
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ciation: president, Dr. C. D. Swope, Washington; vice- 
president, Dr. Grace R. McMains, Baltimore; secretary- 
treasurer, Dr. Frank R. Heine, Greensboro, N 


MISSOURI 
St. Louis 

Dr. James D. Edwards spoke on The Tonsil Ques- 
tion at the meeting of the St. Louis Osteopathic Asso- 
ciation on October 19. The doctor discussed a new tonsil 
technic for the general practitioner. 

Southeast Association 

The Southeast Missouri Osteopathic Association met 
at Kennett on October 26 and 27, Dr. George I. Gilmore 
acting as host. On the opening day Dr. E. J. Gahan of 
Perryville spoke on Indications for Removal of Tonsils, 
and Dr. Frank L. Bigsby, Kirksville, dealt with Skin 
Diseases. The second day’s program comprised the fol- 
lowing speakers and subjects: Ambulant Proctology, Dr. 
J. C. Young, Jonesboro, Ark.; Eclampsia, Dr. S. T. Can- 
non, Dexter; Demonstration of Urinalysis, Dr. C. W. 
Kinsey, Cape Girardeau. Clinics were held both days. 

The following officers were elected: president, Dr. 
A. E. Bohnsack, Cape Girardeau; vice-president, Dr. S. T. 
Cannon, Dexter; secretary, Dr. J. F. Lockaby, Charleston; 
treasurer, Dr. George I. Gilmore, Kennett. The 1927 
meeting will be held at DeSoto. 

Southwest and Ozark Associations 

The Southwest Missouri Osteopathic Association and 
the Ozark Osteopathic Association held a joint conven- 
tion at Springfield, October 20. About thirty-five mem- 
bers attended the banquet at the Kentwood Arms Hotel, 
Dr. T. M. King acting as toastmaster. The speakers were 
Drs. King, Bert L. Dunnington, Louise Remmert, Spang- 
ler and M. R. Maxwell. 


NEBRASKA 
Northeast Association 

The Northeast Nebraska Osteopathic Association met 
November 10 at Madison. The following spoke and 
demonstrated at the clinics, which occupied the afternoon: 
Dr. J. T. Young, Fremont; Dr. Johnson, Norfolk; Dr. C. 
H. Kamrath, Madison; Dr. Charles Hartner, Madison; Dr. 
C. K. Struble, Madison. A banquet was held in the eve- 
ning. 


NEW JERSEY 
State Society 
The New Jersey Osteopathic Society met at the Down 
Town Club, Newark, on November 6. Dr. Robert H. 
Nichols, Boston, was the special speaker, his subject being 
Respiratory Infections. A short business meeting was 
held after the address. 


NEW YORK 
New York City Society 

The Osteopathic Society of the City of New York 
met November 20 at the Waldorf-Astoria. A _ clinical 
demonstration was given by Dr. Eugene R. Kraus, New 
York City, the case being Pulmonary Tuberculosis, two 
years duration, arrested. The following subjects were 
discussed by the speakers named: Newer Methods of 
Laboratory Diagnosis in Obstetrics and Gynecology, Dr. 
Walter Evans, Philadelphia; Treatment of Residual De- 
formities following Anterior Poliomyelitis, Dr. Leo Mayer, 
M.D., New York City; Legislation Problems of the 
Present and Future, Dr. Carl D. Clapp, Utica. 

Hudson River North 

The Hudson River North Osteopathic Society met 
November 6 at the office of Dr. J. A. Burd, Gloversville. 
A paper on Nerve Reflexes was given by Dr. Leason H. 
Johnson,, and Dr. Helen Beaty of Schenectady gave a 
demonstration of Treatment of Fallen Arches. Dr. Mae 
V. D. Hart was elected president. The next meeting will 
be held at Albany. 

Rochester District 

The Rochester District Osteopathic Society met No- 
vember 13 and elected the following officers for the en- 
suing year: president, Dr. Merritt C. Vaughn; vice-presi- 
dent, Dr. Helen E. Thayer; secretary-treasurer, Dr. Clar- 
ence J. W. Beal; directors—Dr. Theodore C. Corliss, 
Medina; Dr. L. M. Elwell, Dr. John P. Chase. Individual 
talks and demonstrations of technic followed the business 
meeting. 
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NORTH CAROLINA 
New State Officers 
The following officers were elected by the North 
Carolina Osteopathic Society, during the recent conven- 
tion of the Middle Atlantic States Osteopathic Associa- 
tion at Washington, D. C.; president, Dr. C. J. Alexander, 
Winston-Salem; vice-president, Dr. O. N. Donnahoe, Ashe- 
ville; secretary-treasurer, Dr. Frank P. Heine, Greensboro. 


OHIO 
Akron District 

The Akron District Osteopathic Association met 
October 18 at the Motor Inn, Akron. The dinner was 
followed by a meeting, at which Dr. R. P. Baker and Dr. 
L. T. Hess were the speakers. The November meeting 
was held at Canton. 

Cincinnati 

The Cincinnati Society of Osteopathic Physicians and 
Surgeons gave a dinner at the Metropole Hotel on Octo- 
ber 22, in honor of Dr. Josephine L. Peirce, president of 
the Ohio State Federation of Women’s Clubs. Dr. R 
Baker, state president, and Dr. L. T. Hess, state secretary- 
treasurer, were also guests, and addressed the members 
on state organization and legislative work. 


OREGON 
Student Recruiting Campaign 

Dr. A. P. Howells, Albany, president of the state as- 
sociation, sent a letter on October 12 to the profession, re- 
garding legislative work and student recruiting, reports the 
Western Osteopath. The student recruiting plan is for 
each D.O. to mail a series of four letters to high school 
students who will graduate during the next two years, also 
to send each one an O.M. for six months. The state as- 
sociation will pay for the letters, and the D.O. will defray 
the cost of postage and O.M.’s. 


PENNSYLVANIA 
Philadelphia County 

The Philadelphia County Osteopathic Society met 
October 21 at the Bellevue-Stratford Hotel. After a dis- 
cussion of Glands, Dr. Ernest Tucker, New York, spoke 
on Red Heads, stating that the adrenal gland was the 
cause of red heads. Four of the senior students of the 
Philadelphia College took part in the meeting. 

The society met again on November 18, when the 
Proper Care of the Nose and Throat were discussed, 
papers being read by Dr. Thomas R. Thorburn, New 
York, and Dr. Jerome M. Watters, Newark, N. J. 

Steelton’s Production of D.O.’s 

Since 1913 Steelton, Pennsylvania, has produced 
thirteen osteopaths, or an average of one a year. The 
high school class of 1913 was the first class to manifest 
interest in osteopathy. Five graduates of this class are 
members of the osteopathic profession. The following 
osteopaths claim Steelton as their home town: Dr. Guy 
L. Barr, Pottsville, Pa., Dr. Mark T. Hess, Malden, Mass., 
Dr. Nathaniel Boyd, Germantown, Philadelphia, Pa., Dr. 
Morris G. Reigart, Philadelphia, Dr. Harvey L. Landis, 
Elkhart, Ind., Dr. Roy N. Miller, Steelton, Pa., Drs. 
Thelma Maginnis, Anna Sliders, Howard P. Hensel and 
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William B. Frye, all of Harrisburg, Pa., and Messrs. John 
M. Ulrich, Clarence Schaub and Guy W. Merryman, of 
Philadelphia College of Osteopathy. 

(Compiled by Nathaniel W. Boyd, D.O.) 


RHODE ISLAND 
State Society 
The monthly meeting of the Rhode Island Osteo- 
pathic Society was held November 12 at the office of Dr. 
Bridges, 171 Westminster St., Providence. The speaker 
of the evening was Dr. Marjorie Johnson, pediatrician, 
of Boston. 


VIRGINIA 
State Officers Elected 

The Virginia Osteopathic Society, during the recent 
convention of the Middle Atlantic States Osteopathic As- 
sociation at Washington, D. C., elected the following of- 
ficers: president, Dr. C. C. Akers, Lynchburg, vice-presi- 
dent, Dr. B. D. Turman, Richmond; secretary-treasurer, 
Dr. Gena Crews, Danville. 


WASHINGTON 
King County 
The King County Osteopathic Association met Octo- 
ber 14 at the office of Dr. Roberta Wimer-Ford, Seattle. 
Dr. Arthur D. Becker and Dr. Carrie Benefiel were the 
principal speakers. 
Pierce County 
The Pierce County Osteopathic Association met Octo- 
ber 9, when Dr. Roberta Wimer-Ford spoke on the A.O.A. 
Convention. 
State Officers Meet 
The officers, trustees and legislative committee met 
a 24 at the office of the president, Dr. W. E. Waldo, 
»eattle. 


WISCONSIN 
Milwaukee District 

Thursday, November 4, the City Club in Milwaukee 
was the location of one of the most instructive and in- 
teresting meetings held thus far by the Milwaukee Dis- 
trict Society of Osteopathic Physicians and Surgeons. 
Not only were members of the Milwaukee District present, 
but each district in the state was represented by two or 
more. Practically 56 per cent of the entire enrollment 
of the state were present. 

Dr. H. R. Bynum of Memphis, Tennessee, was the 
speaker of the occasion. He presented the same subject 
he took at the national convention only more time was 
available. 

The meeting was called to order at 2 p. m. by the 
president and immediately turned over to Dr. Bynum. 
He gave a brief discussion of the anatomy of feet and fol- 
lowed directly with pathological conditions and _ the 
methods of correction. Numerous clinic patients were 
present and all were treated by Dr. Bynum or under his 
supervision. 

The afternoon session adjourned at 5 p.m. At 6:15 
a banquet was served. The evening was used in giving 
a complete review of foot technic and methods of mak- 
ing footprints for actual measurements of the existing 
conditions. 

W. B. Traux, Secretary. 
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BIRTHS Born to Dr. and Mrs. J. P. 


Dr. 


Dr 
Dr 
Dr 
Dr 





Hezzie Carter Moore,Paris,France. 
. George C. Taplin, Boston. 

. David Pontius, Homewood, III. 

. Robert C. Walther, Chicago. 

. Albert C. H. Esser, Chicago. 


Dr. C. J. Blackman, Bluffton, Ind. 


Dr 


. Joseph H. Sullivan, Chicago. 


Dr. Albertina M. Gross, Evanston, III. 
Dr. E. M. Downing, York, Pa. 

Dr. Russell Peckham, Chicago. 

. H. R. Bynum, Memphis, Tenn. 


Dr 


Born to Dr. and Mrs. Harry Laugh- 
lin, Pomona, Cal., a son, Harry, Jr., 
October 27. 

Born to Dr. and Mrs. Thomas M. 
Rowlett, Concord, N. C., a _ son, 
Thomas Madison, Jr., November 9. 

Born to Dr. Alexandra Reznikov 
Kaufman, Chicago, a son, Norbert, 
October 18. Dr. Kaufman’s husband 
is not a D. O. 

Born to Dr. and Mrs. John H. Fin- 
ley, Syracuse, N. Y., a daughter, No- 
vember 10. 

Born to Mr. and Mrs. (Dr. Myrtle 
Snyder) Eugene Miller, Wenatchee, 
Wash., a son, Alvin Leslie, October 


Schwartz, Des Moines, Iowa, a son, 
October 30. 


Born to Dr. and Mrs. O. D. Ellis, 
Norfolk, Neb., a son, September 10. 





DEATHS 


Dr. R. B. Peebles, Kalamazoo, 
Mich., died November 2 at the age of 
fifty. He was a graduate of A. S. O 
1902. 

Dr. D. W. MacDonald, New Iberia, 
La., June graduate of K. C. O. S., was 
killed in an automobile accident Oc- 
tober 25. Dr. MacDonald’s home was 
in Barrie, Vt., and the body was sent 
there for burial. 
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Dioxogen 


: There is a very good reason why DIOXOGEN should be preferred to 


ordinary peroxide. 


Nearly everybody knows that oxygen is the only active ingredient in perox- 
ide of hydrogen, and using a peroxide where other ingredients may interfere 
with the activity of the oxygen is a good deal like breathing polluted air. 
The oxygen does not get a fair chance. 


DIOXOGEN is a remarkably pure peroxide. Almost chemically pure, the 
oxygen is there, uncontaminated, in abundant supply. It gets a fair chance. 


In DIOXOGEN the utmost of a pure peroxide of hydrogen is attained. 
All the good properties of peroxide of hydrogen are realized in DIOXOGEN. 


As a mouth wash, to keep the mouth clean, and to relieve irritation of the 
gums; for internal administration to correct intestinal disorders, especially 
digestive disturbances, and for all purposes where a harmless antiseptic 
and germicide is indicated. 


Free samples will be gladly forwarded to professional men on request. 


THE OAKLAND CHEMICAL CO. 
59 Fourth Avenue New York, N. Y. 

















New Practitioners 
Our Osteopathic Appointment Book 





Must Sell Itself 
ORDER A BOOK AT ONCE FOR 1927 


NOTE THESE FIVE POINTS: 


1. APPOINTMENT BOOK KEEPS ALL APPOINTMENTS STRAIGHT 
. SHOWS CHARGES AND CASH PAID 

- IMPORTANT—SHOWS “VACANT PERIODS” 

- HAS PAGE OF OSTEOPATHIC NERVE CENTERS 

. HAS “INCOME TAX DEDUCTIONS” SPACE 


On & WwW DN 


ALL BOOKS SOLD ON APPROVAL, PRICE $2.00 


WCHL” 15, 20 and 30-Minute Periods, Which? 


E. H. COSNER, D. O. 


965 Reibold Bldg. Dayton, Ohio 




















——————— 








338 


Mrs. Nannie Miller Still, wife of 
Dr. Harry M. Still and one of the 
best known women in Kirksville, died 
October 30 after a long illness. She 
was sixty years of age. Her family 
moved to Missouri from Kentucky 
and Mrs. Still spent the greater part 
of her life in Kirksville. She was 
married to Dr. Harry M. Still in 1892. 
They had two children, Dr. Fred Still, 
who is connected with the Still-Hil- 
dreth Sanitarium at Macon, and Rich- 
ard Still, a student at K. C. O. S. 

Besides her husband and sons, Mrs. 
Still left four sisters and two grand- 
sons, Andrew and Harry Still, Jr. 
She was an active member of the 
Presbyterian Church and the Sojourn- 
ers Club, and had a wide circle of 
friends. 


Dr. William W. Brock, Montpelier, 
Vt., sixty years old, died November 
18. He was vice president of the 
Montpelier Savings Bank and Trust 


Company. A widow and three sons 
survive. 
Mrs. Mary E. Corbin, Brashear, 


Mo., died October 28. She was the 
mother of Dr. M. E. Corbin, Post, 
Texas; Dr, P. T. Corbin, Anadarko, 
Okla., and Dr. W. S. Corbin, Chick- 
asha, Okla., and a sister of Dr. Perry 
Halloway, Memphis, Mo. 


Dr. Carlton C. Norton, 63 Maple 
Avenue, White Plains, N. Y., with 
offices at 342 Madison Avenue, New 
York City, died early on November 
10 at White Plains Hospital. Dr. 
Norton graduated from A. S. O. in 
June, 1906. 


Dr. Erica Ericson, Boston, died No- 
vember 8 of diabetes, with which she 
had been afflicted for several years, 
yet maintained her work up to the 
very last, preferring to “die in the 
harness,” as she expressed it. Dr. 
Ericson was born in Sweden, but 
came to this country in early life, 
residing in the west. 

Later she came to Boston, became 
interested in osteopathy and grad- 
uated from the Boston Institute of 
Osteopathy (later the Massachusetts 
College of Osteopathy) in 1903, and 
practiced in Boston ever since. 


Dr. Glenn J. Proctor, 1219 Nor- 
wood Ave., Chicago, died October 25 
at Lichfield, Neb., after an operation 
for appendicitis. Dr. Proctor was the 
youngest of six brothers, five of whom 
engaged in the practice of osteopathy 


Dr. H. C. Johnson, Cleveland, Miss., 
died September 24. 


Dr. Hans Nielsen, “Ha Ma” Lodge, 
517 McLean Ave., Yonkers, N. Y., 
died October 1. 


Dr. J. H. Bennett of Des Moines, 
Iowa, a pioneer osteopath in that 
state, died November 3, at the Des 
Moines General hospital after a long 
illness. 


CHANGES OF ADDRESS 


CHANGES OF ADDRESS 

Aaronson, P. V., from 948 Market St., 
to 802 Schroth Bldg., 240 Stockton 
St., San Francisco, Calif. 

Anderson, L. A., from Lexington, 
Ky., to 3811 W. Madison St., Louis- 
ville, Ky. 

Anderson, Otto L., from Provo, Utah, 
to 506-7 Deseret National Bank 
Bldg., Salt Lake City, Utah. 

Anderson, Ruth, from 288 Union St., 
New Bedford, Mass., to Hotel Brae- 
more, 464 Commonwealth Ave., 
Boston, Mass. 

Atterberry, N. E., from 3800 E. 32nd 
Ave., to 528 Empire Bldg., Denver, 
Colo. 

Baer, Fred J., from East Stroudsburg, 
Pa., to 223 Washington St., Strouds- 
burg, Pa. 

3akeman, C. W., from Dowagiac, 
Mich., to State Bank Bldg., Fowler- 
ville, Mich. 

Beaty, Helen J., from 241 State St., 
to 110 Walls St., Schenectady, N. Y. 

Bell, John A., from General Delivery, 
to 609 N. High St., Kirkville, Mo. 

Biddle, Isabelle, from Glendale, Calif., 
to 2806 W. Seventh St., Los An- 
geles, Calif. 

Bliss, Nellie Brown, from West Som- 
merville, Mass., to South Harwich, 
Mass. 

Bolin, J. C., from Chattanooga, Tenn., 
to 437 S. Erie St., Wichita, Kans. 
Bottenfield, Susan R., from 321 Wash- 
ington St., to 553 Washington St., 

Atlanta, Ga. 

Brake, Dewitt H., from New London, 
Conn., to McGrory Bldg., Norwich, 
Conn. 

Broach, Elizabeth L., from 990 High- 
land Ave., to 938 N. Highland, N. 
E., Atlanta, Ga. 

Burton, B. O., from 208 Benton St., 
to 120 East Broadway, Council 
Bluffs, Iowa. 

Bush, Evelyn R., from 1435 South 4th, 
to 2438 Ransdell Ave., Louisville, 
Ky. 

Cahill, J. Brayton, from 402 First Na- 
tional Bank Bldg., to 324-6-8 First 
National Bank Bldg., St. Peters- 
burg, Fla. 

Conklin, Marion A., from Box 196, to 
Suite 1019-20 Wynne-Claughton 
Bldg., Atlanta, Ga. 

Cook, Clarence R., from Philadelphia, 
Pa., to 431 Southern Bldg., 15th & 
H Sts., N. W., Washington, D. C. 

Corby, Magill, from Alhambra, Calif., 
to 1519 S. Manhattan, Los Angeles, 
Calif. 

Craig, Dale H., from 321 Mack Bldg., 
to 528 Empire Bldg., Denver, Colo. 

Cryer, Clifford E., from Fulton, Mo., 
to El Paso, III. 

Davis, G. R., from Care of Henry 
Smith, to 437 N. Gale Hill, Lindsay, 
Calif. 

Davis, H. M., from 931 Black Bldg., 
Los Angeles, Calif., to 1514 N. 


Western Ave., Hollywood, Calif. 


Davis, Paul R., from 301 St. James 
Bldg., to 300-03 Professional Bldg., 
Jacksonville, Fla. 
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Drennan, Q. L., from 4500 Washing- 
ton Blvd., to Suite 820, Ambassador 
Bldg., St. Louis,.Mo. 


Dunn, A. V., from Oakland, Calif., to 
307 Forum Bldg., Sacramento, Calif. 


Dunn, William F., from Bergenfield, 
9 ‘ to 214 Crescent Ave., Leonia, 


Dysinger, H. R., from Columbus, 
Ohio, to 29 W. Locust St., Newark, 
Ohio. 


Edwards, Eliza, from 1904 Kendall 
Ave., Madison, Wis., to 425 E. 
Fourth St., Cincinnati, Ohio. 


Emery, Mary, from Boston, Mass., to 
68 Ashland St., Medford, Mass. 


English, R. F., from 21 Fulton St., to 
15 Fulton St., Newark, N. J. 


Ferguson, Cecil B., from 505 First 
National Bank Bldg., to 709-10-11 
First National Bank Bldg., Miami, 
Fla. 


Ferguson, Ralph, from 505 First Na- 
tional Bank Bldg., to 709-10-11 First 
Bank Bldg., Miami, Fla. 


Ferris, Ruth Watson, from Syracuse, 
N. Y., to 309 St. James Bldg., Jack- 
sonville, Fla. 


Flint, Annabelle E., from 405 First 
Wisconsin National Bank Bldg., to 
424 First Wisconsin National Bank 
Bldg., Milwaukee, Wis. 


Fuller, Caroline G., from Somers, 
Conn., to 408 Eola Drive, Orlando, 
Fla. 


Gahan, Leo M., from 441 Washington 
Ave., to 516 First National Bank 
Bldg., Miami, Fla. 

Gedney, Earl H., from Philadelphia, 
Pa., to Pinehurst, Grove City, Pa. 
Germann, Paul G., from Utica, N. Y., 

to Carthage, N. Y. 


Giehm, R. E. from Sloan, Iowa, to 
Rooms 11-12 Lashley-Persons Bldg., 
Boulder, Colo. 


Gorsline, J. R., from West Liberty, 
Iowa, to Atlanta, Ga. 


Green, Marvin E., from Sac City, 
Iowa, to Des Moines General Hos- 
pital, Des Moines, Iowa. 


Groenewoud, Andrew S., from Clark- 
ston, Mich., to 145 Chicago Ave., 
Kankakee, IIl. 


Hard, Mary E., from Detroit, Mich., 
to 288 S. Marengo, Pasadena, Calif. 


Hartwig, Lulu, from Powers Bldg., to 
213-14 Standard Life Bldg., Decatur, 
Ill. 

Heibel, F. B., from Waverly, Ohio, to 
Ellsworth Bldg., 50914 Washington 
Ave., Iowa Falls, Iowa. 

Heising, Marie D., from 2612 S. Grand 
Blvd., to 2600 S. Grand Blvd., St. 
Louis, Mo. 

Hempt, L. T., from Camp Hill, Pa., 
to 130% Locust St., Harrisburg, Pa. 

Hobart, Raymond L., from Peck 
Bldg., to 1301 Grand Rapids Na- 
tional Bank Bldg., Grand Rapids, 
Mich. 

(Continued on page 343) 
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DeVILBISS 
Dependable Atomizers 


For Spraying the Nose and Throat 
SOME OF OUR MOST POPULAR NUMBERS 





Nebulizer No. 41 





Steam Vaporizer No. 111 Hard rubber Atomizer 


No. 251 For oils only, produces 
For use in treatment of coughs, * vapor, adapted for treat- 
colds, croup, produces warm For spraying the nose and ment of lower respiratory 
medicated vapor for inhalation. throat with oils or aqueous so- tract. 
lutions. 


The DeVilbiss Company 
Toledo, Ohio 


Manufacturers of All Types of Medicinal Sprays 

















EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 

Over 90 per cent of the cases referred to this clinic during 1925 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. , 

In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 


Practice Limited to 
Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 








Dr. James D. Edwards , 
407-08-09-10 Chemical Bldg. St. Louis, Mo. 
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DIRECTLY and INDIRECTLY 


LIQUID PEPTONOIDS 


IS AN IMPORTANT NUTRITIONAL AID IN THE SICK ROOM 


DIRECTLY 
BECAUSE it is acceptable when all other food is rejected 
and offers immediately available nitrogen and calories—in 
sufficient amounts to be of real importance in emergency 
feeding THEREBY saving tissue waste and preventing 
collapse. 





INDIRECTLY 
BECAUSE it sets the digestive pendulum in motion, kin- 
dles the appetite and creates food tolerance—THUS 
speeding the moment when more substantial nourishment 
may be added to the dietary. 
Also DRY PEPTONOIDS (Soluble). 40% Protein—51.5% Carbodydrate 


THE ARLINGTON CHEMICAL COMPANY 
YONKERS, N. Y. 






































SODIPHENE 


eenien The Original 4% Phenol Solution, Chemically Treated 
wecamrensie # with Sodium Salts, Boric Acid, Hamamelis, Cassia, 
Sodiphene ¥ Methyl Salycilate and Alcohol 


An 


Aid tor the Family” |Z 


ANTISEPTIC | 







ceriiicine | 2 AN ALKALINE DISINFECTANT 
Z ANALGESIC 
DEODORANT 
PROPHYLACTIC 











A thorough clinical test at our expense solicited 
Send card for complimentary sample 


SODIPHENE 
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AOA-10 


THE SODIPHENE COMPANY, 
2531-33 Pennway, Kansas City, Missouri. 


THE SODIPHENE COMPANY 


Kansas City, Mo. 


Please send me a complimentary profes- 
sional package of Sodiphene. 


Dr. 


Address 
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THE TRIAD OF 
TREATMENT IN 
PNEUMONIA 






































PAIN TOXINS 
Prevent | Neutralize 
Relieve Eliminate 

CIRCULATION 
Equalize 
Maintain 


Authorities assert that the symptomic 
treatment of Lobar Pneumonia calls for ap- 
plied heat for the pain and congestion, to 
ease cardiac activity, augment superficial cir- 
culation with resultant contraction of deep 
blood vessels, and to promote neutralization 
and elimination of toxins. 


Dyspnoea, restlessness and insomnia are 
relieved—temperature reduced. 





Ali didey ste ne 


is a scientific remedy, harmless, soothing and 
non-toxic, evolved and perfected through 
chemical and physical research based upon 
practicability. It has been used with excel- 
lent results in Pneumonia and congestive and 
inflammatory conditions for 33 years by 
thousands cf progressive physicians. 

APPLICATION—+pread Antiphlogistine 
warm and thick over entire chest and cover 
with cheesecloth jacket. Repeat in about 
24 hours. 


We will gladly send you a regular package 
with interesting and valuable booklet. 
This is free. 

THE DENVER CHEMICAL MFG. CO. 
Caora NEW YORK, U.S.A. CAO 


ENGLAND, FRANCE, GERMANY, 
SPAIN, ITALY, MEXICO, 
ARGENTINE, CANADA, AUSTRALIA 
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q FORMULA) 


Creosote 13.02, Quinine 2.6 


THE ce 
COMMON | °=-* 
COLD |.— 


At this particular time of the year 
diseases ranging from common cold 
to pneumonia are encountered. In 
these cases 











is regarded as the physician’s regular 
resource. 

It is an invaluable aid to the doctor 
when used as an antipyretic for the re- 
duction of fever temperature. 

PNEUMO-PHTHYSINE is Simple to 
Use, POSITIVE IN ACTION and has 
a wide application in all febrile condi- 
tions. 

We will be glad to mail you a regular 
size jar for clinical trial. 


PNEUMO-PHTHYSINE CHEMICAL CO. 
220 W. Ontario St. CHICAGO, ILL. 


Pneumo-Phthysine Chemical Co., 
220 West Ontario Street, Chicago. 
Dept. B. 
Gentlemen: 


Please send me a regular size jar of PNEUMO- 
PHTHYSINE for Clinical Trial. 


Address. sdualineiatacidedilealdainadsnaiiile 
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PHYSICIANS’ 
OFFICE FURNITURE 


Mahogany, Walnut or Quartered Oak 
Makes An Attractive Office 


Cosmopolitan Table—Style 400 


ALLISON means QUALITY 
Complete Catalog on Request 


W.D. ALLISON CO., Mfrs. 


912 N. Alabama St. INDIANAPOLIS 
Sold by Dealers Everywhere 














“Your Blanket is 


Surely a Great Problems Solved 


Stubborn Cases of Pain Positively Controlled by The 


saat ° -_ 
=Patient Getter ™ Gravitiser and West’s Sympathetic Techniques. 


nine years ago, so am giving the blanket a 
good deal of the credit. 1! put in a good ad 
telling of the Vit-O-Net treatment, and it 
proved more than worth the expense.’’ (Name 


Needed by Every Osteopath 
This modern method of treatment is meeting 
with endorsement by the best authorities. 
Experiments on thousands of cases have con- 
clusively proved the unusual value of the 
Vit-O-Net Electrical Blanket. Soothing mag- 


used on many cases where all other methods 
fail. U lied for the treatment of Arth- 


ritis, Rh i P i 
Nephritis, High Blood Pressure, etc. 








Neuritis, 


Mail coupon for full information 
VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, IIl. 


Please send details regarding your special 
plan for Osteopaths. 




















writes an Osteopath. He adds “Everyone Many Osteopaths report, “I can stop the pain every time, 
seems to like the treatment. This is the best 4 = : ‘ a a 
month | have had since coming to Dixon but it alw ays comes back.” 


vit-O-Net Electric Blanket SCIATICA 

CHRONIC ABDOMINAL PAIN 
DORSAL NEURALGIA 

Quickly than any other, method. "Successfully LUMBAGO 

PELVIC PAIN 





SPECIFIC RESULTS IN 


OVARIAN NEURALGIA 


For information address 


The West Gravitiser 
Corporation 


113 East 39th Street, 
NEW YORK 
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Howland, G. J., from Ft. 
Iowa, to Waukon, Iowa. 
Hubbell, Preston Reed, from 504 Park 
Ave. Bldg., to 505 General Necessi- 

ties Bldg., Detroit, Mich. 

Hunt, Ernest M., from 189 Main St., 
to 10 Mitchell Place, White Plains, 
mm. <. 

Hurt, George Ellison, from 344% 
Roberts Blvd., to 211-12 Southwest- 
ern Life Bldg., Dallas, Texas. 

Illsley, Wilbur, from Los Angeles, 
Calif., to Chapman Bldg., Fullerton, 
Calif. 

Irwin, W. Madison, from 429 Chest- 
nut St., to 62 South 4th St., Sun- 
bury, Pa. 

Jaynes, Alta B., from Chickasha, 
Okla., to 2303 So. Grand Ave., St. 
Louis, Mo. 

Keam, Elinor M., from 450 Collins St., 
to 422 Collins St., Melbourne, Aus- 
tralia. 

Ketcham, Anna M., from 1301 Mass. 
Ave., to Apt. 6, 1769 Col. Rd., Wash- 


Dodge, 


ington, D. C. 

Kincade, Roy M., from 5 Piscipo 
Bldg., to Pemaco Bldg., Laconia, 
N. H. 


Kingsbury, Charles W., from Boise, 
Idaho, to 1193 N. Hill Ave., Pasa- 
dena, Calif. 

Kingsbury, William O., from 81 Gerry 
Ave., to 4121 Denman Ave., Elm- 
hurst, N. Y. 

Kirkpatrick, Aloha, from Baltimore, 
Md., to 220 E. Third St., National 
City, Calif. 

Landfather, W. L., from Clinton, Mo., 
to Novelty, Mo. 

Lean, Dora S., from 11A Queens Rd., 
to 615 Lord St., Southport, Eng- 
land. 

Le Pere, O. R., from Kirksville, Mo., 
to 512 S. College St., Gonzales, 
Texas. 

Loeffler, Katherine A., from. Ogden, 
Ill, to 1120 Mt. Olive, Siloam 
Springs, Ark. 

MacBain, Richard N., from Chicago, 
Ill., to Suite 51, Royal Bank Bldg, 
2 Bloor St., East, Toronto, Ont., 
Canada. 

McBride, Rose, from 1139 Hyde Park 
Blvd., to 4366 Oakenwald Ave., Chi- 
cago, Ill. 

McCabe, Roland, from 731 E. Broad, 
to 790 N. High St., Columbus, Ohio. 

McCurdy, Lloyd E., from Ashley, 
Ohio, to 411 W. Chestnut St., Room 
308, Louisville, Ky. 

McDermid, Elsie M., London, On- 
tario, to 1475 Yonge St., Toronto, 
Ontario, Canada. 

McFall, J. Stanley, from Tarentum, 
Pa., to Brood Bldg., New Kensing- 
ton, Pa. 

McGuerty, Frank, from Passaic, N. J., 
to 32 Park Ave., Rutherford, N. J. 

Manchester, Margaret, from West- 
erly, R. I., to 290 Westminster St., 
Providence, R. I. 

Manchester, Rachel F., from North- 
east Harbor, Maine, to 459 French 
St., Bangor, Maine. 

Maynard, Benjamin, from Blair, Nebr., 
to 104 Mancary Bldg., Grand Junc- 
tion, Colo. 

Moore, Fred E., from Hotel Vignon, 
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23 Rue Vignon, to 19 Avenue de 
Opera, Care of Franco Belgique 
Tours, Paris, France. 

Moore, Hezzie Carter Purdom, from 
23 Rue Vignon, Hotel Vignon to 19 
Avenue de l’Opera, Care of Franco 
Belgique Tours, Paris, France. 

Morris, F. R., from Grove City, Pa., 
to Printz Bldg., Franklin, Pa. 

Mullen, H. C., from Colorado Springs, 
Colo., to Hennessey, Okla. 

Nicholls, J. S., from Tiffin, Ohio, to 
406 Greenwood Ave., Clark Sum- 
mit, Pa. 

Nolen, M. L., from Texarkana Na- 
tional Bank Bldg., Texarkana, 
Texas, to 505 Texarkana Nat’! Bank 
Bldg., Texarkana, Texas. 

O’Connors, I. L., from New Hamp- 
ton, Iowa, to 5112 E. Six Mile Rd., 
Detroit, Mich. 

Ogden, Natalie, from Los Angeles, 
Calif., to 50 Prospect St., New 
Rochelle, N. Y. 

Parker, Edmund H., from Ft. Smith, 
Ark., to 414 S. Maconpin St., Gilles- 
pie, Ill. 

Parsons, Clifford, from 13 Eighth St., 


to 27 Seventh St., New Bedford, 
Mass. 
Paul, C. O., from Eureka - Springs, 
Ark., to 814-18 Landers Bldg., 


Springfield, Mo. 

Pritchard, Wm. W. W., from 223 New 
Union Oil Bldg., to Suite 613 Union 
Insurance Bldg., 1008 W. 6th St., at 
Beaudry St., Los Angeles, Calif. 

Purdom, Zudie P., from 407 Western 
Bldg., to Carlton Hotel, Kansas 
City, Mo. 

Rieser, Joseph E., from Kirksville, 
Mo., to Still Hildreth Sanitorium, 
Macon, Mo. 

Reiter, L. A., from Des Moines, Iowa, 
to 209 Palace Bldg., Tulsa, Okla. 
Ritz, H. L. from Franklin, Ohio, to 

Craig Bldg., Cambridge, Ohio. 

Robinson, Ruth, from Kirksville, Mo., 
to 2134 Pierce Ave., Chicago, IIl. 

Ross, Millicent, from Hollywood, 
Calif., to Van Nuys, Calif. 

Ross, Nelle E., from Central City, 
Nebr., to Junction City, Kans. 

Rounds, C. J., from Dexter, Kans., to 
1315 Main St., Great Bend, Kans. 

Scatterday, L. C., from Worthington, 
Ohio, to Post Office Bldg., Worth- 
ington, Ohio. 

Semple, Sydney G., from Sheffield, 
England, to 12A Grosvenor St., 
London, W. 1, England. 

Shank, Grace L., from 509 Hillstreet 
Bldg., to 1017 Detwiler Bldg., Los 
Angeles, Calif. 

Shultz, Ellen H., from Los Angeles, 
Calif., to 1611 W. Cleveland Ave., 
Guthrie, Okla. 

Simmons, Dorothy Lewis, from 822 
W. 79th St., Chicago, to 2241 Sher- 
man Ave., Evanston, III. 

Simpson, W. P., from Clinton, Mo., 
to Frances Bldg., Brookfield, Mo. 
Sinclair, Paul, from 140 S. 13th St., to 
Brownell Bldg., 137 S. 11th St., 

Lincoln, Nebr. 

Spencer, Platt Rogers, from Delavan, 
Wis., to Eustis, Fla. 

Swain, H. F., from Kewanee, IIl., to 
108 E. Main St., Chanute, Kans. 
Tingley, Edward C., from San Fran- 
cisco, Calif., to 143 E. San Fernando 

Rd., Burbank, Calif. 
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Tordoff, Edith, from 182 Elmwood 
Ave., to 292 Elmwood Ave., Provi- 
dence, R. I. 

Tordoff, Mark, from 155 Elmwood 
Ave., to 292 Elmwood Ave., Provi- 
dence, R. I. 

Vaughan, C. Edwin, from Fredette 
Block, to Rooms 16-17 Starrett 
Bldg., 525 Main St., Athol, Mass. 

Wainwright, C. L., from Payette, 
Idaho, to Box 482, Buhl, Idaho. 

Walker, Alex E., from 27 E. Monroe 
St., to 10936 Esmond Ave., Chicago, 
Ill. 

Wandry, C. Fred, from North Adams, 
Mass., to 197 Main St., Sanford, 
Maine. 

Warner, Cecil, from 301 State St., to 
318 Graceland, N. E., Grand Rapids, 
Mich. 

Watson, James O., from Defiance, 
Ohio, to 202-03 Fairfield Savings 
Bldg., Lancaster, Ohio. 

West, H. C., from 34 Ludlow, to 64 
Ludlow St., Yonkers, N. Y. 

Wetherbee, Richard M., from Enum- 
claw, Wash., to 3513 S. 54th St., 
South Tacoma, Wash. 

Wetherbee, Martha M., from Enum- 
claw, Wash., to 3513 S. 54th St., 
South Tacoma, Wash. 

Williams, C. Arthur, from Grout 
Bldg., to 605 Medico-Dental Bldg., 
Los Angeles, Calif. 

York, Francis W., from Salem, Mo., 
to Central Office Bldg., Salina, 
Kans. 


Beg Your Pardon 

This will correct a mistake made in 
notice of change of address in the No- 
vember Journal. Dr. Frank B. Heibel, 
from Waverly, Ohio, to 509% Wash- 
ington Ave., lowa Falls, Iowa. 

The last issue. of The Journal re- 
corded Dr. Lucile Carr Miller of Au- 
rora, Illinois, as having changed to 
416 Keystone Building. This is an 
error as she still remains at 417-19 the 
same building. 

APPLICANTS FOR MEMBER- 

SHIP 
California 
Berlier, Lawrence W., 304 S. Broad- 
way, Los Angeles. 
Blind, Charles A., Edwards-Wildey 

Bldg., Los Angeles. 

Fagan, C. L., Twohy Bldg., 210 S. 

First St., San Jose. 

Mason, Dwight R., 450 Beverly Drive, 

Beverly Hills. 

Powis, H. S., Arbuckle 

Arbuckle. 

Thurston, Dale W., 804 Rives-Strong 

Bldg., Los Angeles. 

Watson, James M., 615 Edwards- 

Wildey Bldg., Los Angeles. 

Canada 
MacRae, J. N., Bank of Commerce 
Chambers, Hamilton, Ont. 
Colorado 
Adamson, Emma, 1550 Lincoln St., 

Denver. 

Morelock, E. W. Raymond, Rifle. 


Sanitarium, 


Florida 
Bowlby, Doris J., 207 Parker St., 
Tampa. . 
Georgia 
Blauvelt, Stella A., P. O. Box 124, 
Savannah. 
Blauvelt, Rudd, P. O. Box 124, Sa- 


vannah. 
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Bovinine can be 
administered in 
milk, cocoa, 
water or any non- 
alcoholic bever- 
age at a temper- 
ature under 80 
degrees F. 





To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly use- 
ful in all bacterial infections. This is due to 
its unusually large content of the substances 
contained in normal blood serum. 


For all cases of convalescence, anemias, 
under-nourishment, etc.. BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
Specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 




















Display Your Membership Card 


Something New 


: This frame, made of celluloid, has an opening at the back, 
into which the membership card can be inserted and withdrawn. 





MEMBER 





It has a dark blue background with gold lettering, and is 
provided with a small chain so that it may be hung on the wall. 


Size of frame 6x9. 


Price $1.00 Postpaid 
Send for one on approval 


American Osteopathic Association 
844 RUSH STREET CHICAGO 

















(Continued from page 343) 


Idaho 
Maxwell, R. L., St. Anthony. 
Illinois 
Hartford, Blaine C., Mendota. 
Simpson, Lucille, 524 E. Washington 
St., Macomb. 
Smith, George H., 1718 Sherman 
Ave., Evanston. 
Van Arsdale, Charles O., 209 Vine St., 
Park Ridge. 
Indiana 
Cleland, Albert, 402 Citizens Bank 
Bidg., South Bend. 
Webel, Edward, 15th and Kennedy 
Ave., Hessville. 
Kansas 
Burkhardt, E. M., 719 First National 
Bank Bldg., Wichita. 
Massachusetts 
Proctor, G. C., 80 Federal St., Boston. 
Michigan 
Kerns, Thomas J., Otisville. 
Willet, Harry R., Wangen Bldg., Lud- 
ington. 
Williams, G. W., Falsetta Bldg., 
Grand Ledge. 
Minnesota 
Dunn, Donald J., 515% St. Germain 
St., St. Cloud. 
Stern, Samuel M., 512 Hamm Bldg, 
St. Paul. 
Missouri 
Eichhorn, Edward L., Salisbury. 
Grow, Will H., 222 Logan Bldg., St. 
Joseph. 
Millay, D. L., Victoria Bldg., St. 
Louis. 
Rennick, Blanch B., 222 Logan Bldg., 


St. Joseph. 
Nebraska 
Furman, Donald A., 101 W. B. St., 
McCook. 
Harding, J. F., Holdredge. 
New Jersey 
Gardner, Phillip W., Englewood. 
Morton, M. B. Moody, 141 Progress 
Ave., North Woodbury. 
North Carolina 
Fitts, Fairfax, W. E. Smith Bldg., 
Wilson. 
Ohio 


Keckler, Waltermeyer, 1001 Huron 
Road, Cleveland. 
Oklahoma 
Dickson, Dudley W., 305 Palace Bldg., 
Tulsa. 
Oregon 
McVicker, Raleigh S., First National 
Bank Bldg., The Dalles. 
Pengra, C. A., 514 Morgan Bldg., 
Portland. 
Pennsylvania 
Bailey, Raymond W., 809 Liberty 
Bldg., Philadelphia. 
Cormeny, H. J., 16 W. King St., 
York. 
Rishell, James E., 354 Somerset St., 
Johnstown. 


Texas 
Morris, Lester O., 710 Gibbs Bldg., 
San Antonio. 
Vermont 
Burnett, Delbert Mead, Williston. 
Washington 
Holt, Vernon E., Masonic Temple, 
Yakima. 
Truax, Ethel L., 601 Central Bldg., 
Everett. 
Wisconsin 
Jackson, J. R., 4148 Plankinton Bldg., 
Milwaukee. 
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of the American Osteopathic Association 


PUBLICATION OFFICE: 
1112 North Blvd., Oak Park, II. 
EDITORIAL OFFICE 
844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “American OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 














TERRACE SPRING 
SANITARIUM, INC. 


2112 Monteiro Ave., 
RICHMOND, VA. 


A modern and _ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 


























FRESH FLORIDA 


ORANGES 


Fresh Sweet Florida Oranges $3 
per box of three hundred large 
size. Sound fruit and satisfac- 
tion guaranteed or money back. 
We pay express charges. A box 
of these makes an appreciated 
Christmas gift. Remit with 
order. 


ACME FARMS 


Gainesville, Florida 


















This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 
Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 















































History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. 
A. T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable anyone 
to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid. 


A. O. A. 


844 RUSH STREET CHICAGO, ILL. 

































Every child needs 


Horlick’s the Original 


Malted Milk 


H ORLICK’S Malted Milk is a 

food of unsurpassed value in 
the diet of growing children. 
Whether they be of school age or 
in the tender years of infancy, their 
chances for sturdy growth and 
healthy development will be aug- 
mented by use of this delicious and 
health-giving food-beverage. May 
we send you samples and useful 
literature? 


Horlick’s Malted Milk Corp’n 


Racine Wisconsin 
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ARKANSAS CALIFORNIA 
DR. CLAUDE J. HAMMOND Dr. Eugene M. Sparling DR. GEORGE M. PECKHAM 
Suite 400 Osteopathic Physician 


Arkansas National Bank Bldg. 
Hot Springs, Ark. 


Special Attention to 
Referred Cases 


General Practice 
Post System 


Referred Cases Given Special Attention 
311-12 Arkansas National Bank Building 


Hot Springs, Arkansas 


Suite 723 Wakefield Bldg. 
426 Seventeenth Street 
Phones: Oakland 2112; Lakeside 1700 


OAKLAND, CALIF. 








CALIFORNIA 





Dr. JOHN BENJAMIN 
BUEHLER 


1036 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








Franke Chatfield Farmar, 
M.D., D.O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 


Referred cases a_ specialty. 


X-ray Laboratory, Clinical Laboratory, 
Hospital Facilities. 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








C. J. Gappis, D.O. 
General Practice 
Hvcu PeNtanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bank Bldg. 
OAKLAND, CALIF. 











CASE RECORD 
BLANKS 


Price 
$1.00 per 100 


A. O. A. 


844 Rush St. 
CHICAGO 











PERSONALS 





Dr. Natalie Ogden of Les Angeles 
has returned to New Rochelle, N. Y., 
for an indefinite period of time due 
to the illness of her mother. 





Dr. Nellie Brown Bliss announces 
a change from West Somerville to 
Harwich, Mass. Having completed 
two summers at Harwichport, she has 
established a winter office at South 
Harwich for the general practice of 
osteopathy. Referred cases on lower 
Cape Cod will be given careful atten- 
tion, 





Dr. Frank Hunter Smith announces 
that he has resumed his practice and 
that he has entered into a partnership 
with Dr. Paul Van B. Allen for the 
practice of osteopathy, 527 Merchants 
Bank Bldg., Indianapolis, Ind. 





Dr. Louise Pumphrey of Middle- 
town, Ohio, gave a talk on November 
18 before the Business and Profes- 
sional Women’s club of that city. Her 
subject was “The History of Osteo- 
pathy.” 

Dr. and Mrs. J. K. Dozier have re- 
cently returned from a six months’ 
European trip, having thus satisfied a 
longstanding desire and ambition to 
see the western, central and southern 
countries of Europe. Dr. Dozier is 
resuming his practice in Pasadena. 


















R OGY DEPT. ...ccccecccccceccceces 
LARYNGOLOGY PT... ccccccccccceccs 
DENTAL PATHOLOGY DEPT. 

DENTAL SURGE DEPT........-sececcces 
RADIOLOGY DEPT. .......cccececececceees 
LABORATORIES DEPT, .....--+++-+eeeeee. 


$ DEPT. 
METABOLISM (BASAL) DEPT............. 





DR. T. J. ere Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. ........cccccccccccccece (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ....cseeccccceee “Eye Finger’ and “Vacuum” (Oculovac) Eye Treatment 
= (Cataracts, etc. 

OPTOMETRY pert. tee ececceseccccccccees Refraction and ‘‘Optostat” Correction 

OPTICAL DEPT eee 


-. Fitting and Supplying 


Note announcement of new methods for Eye Coon certain Errors of Refraction. Every Technician 
an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 





Equilibrium) 
Technique,”’ ‘‘Auto-aspiration,"’ ete.) 
—- Bronchoscopy) 

nly 


and Radium 
Chem F_. —™ Chemistry) 
and Krogh-Haldane-Sanborn) 





DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 











Grant E. Phillips, 
D.O. 


108 North Madison Avenue 
Pasadena, California 








CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarrvETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CurRIE 
General Practice and Clinical 
Laboratory 


Dr. L. C. LEM1EuXx 


General Practice and Basal 
Metabolism 











Dr. M. E. Church 
Dr. E. D. Plummer 
Dr. W. W. Siemens 
Dr. J. Elmer Wright 


Offices—Grain Exchange Bldg. 
Hospital—3015 Glencoe Road 


Calgary, Canada 
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COLORADO 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 





DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
Surgery Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


FLORIDA 





DR. LECTA FAY KINNEY 
Residence and office at 
201-D Hyde Park Ave., 
TAMPA, FLA. 
Telephone H. 3710 
Referred cases appreciated. 
Chicago office in charge of 
Dr. Blanche Kinney 
27 E. Monroe St. 
Phones: Longbeach 9288, Central 5244 














Suite 320, Empire Bldg. Denver, Colorado 
WASHINGTON, D. C. PERSONALS 


Dr. Dale H. Craig of Denver, Colo., 
DR. CHESTER D. SWOPE announces that on account of the con- 
tinued ill health of his wife he has de- 
Osteopathic Physician cided to leave Denver permanently. 
After December 1 he will be in Wal- 
nut, Ill. The practice in Denver will 


be ably cared for by Dr. Atterberry. 
The Farragut Apts. formerly of Kirksville, Mo. 


Washington, D.C. 





Dr. Robert C. Snavely, a recent 
graduate, has started practice in 
FLORIDA Hagerstown, Md., Suite 207, Grand 
3uilding. 








Dr. Harold I. Magoun has been 


Harrison McMains elected president of the Tri-City 
Osteopathic Physician | Council ofthe Boy Scout organisation 
18 Autrey Arcade Bldg. | fy ees SS, pe ie 
ORLANDO, FLORIDA fag amas eke oF ae eee 


called Library Notes for Book Week. 
Dr. G. H. White, vice-president of 
the Miami Osteopathic Society, left 








DR. J. C. HOWELL the week of October 23 to see his wife 
The Howell Osteopathic Sanitarium and children visiting in Marion, III. 
Nervous, Digestive, and other They : intended to motor back to 

? ° Miami. Mrs. White had just returned 


hronic Diseases to the home of her father, Judge Pot- 


ter, after leaving the Kirksville hos- 
pital. Dr. White had not seen this 
200 West Gore Ave., last child and was anxious indeed to 
: see his new daughter, but before ar- 

Orlando, Florida riving in Marion he read of the death 
of his wife and two children.. Judge 
Potter went suddenly insane late Sat- 
Dr. Frances Tuttle urday night, October 23, and killed his 
General Practice wife, his daughter (Mrs. White) and 
Electrotherapy a two iage yong | a _— 
three years old, and the three week’s 

Dr. Lamar K. Tuttle old baby, Cynthia. Dr. White’s little 
son, Gilbert, was at the home of his 


Literature on application 








Diagnosis and Treatment of 
Heart Disease 


Members of A.O.A. and State ond father’s mother and therefore escaped. 
Local Societies Judge Potter was found dead in a cis- 
The Julia Tuttle Apartments tern 
Ft. Dallas Pk., Miami, Fla. 2 , ; : P 
New York City Offices The Miami Society extended its 
18 East 41st St. deepest sympathy to Dr. White and 
Dr. Geraldine Wilmot in charge. his relatives in a letter from Dr. L. E. 





Gingerich, secretary of the society. 








DR. C. E. DOVE Dr. Evelyn R. Bush has given up 

: pie her professional and official connec- 
Osteopathic Physician tions with the Bush-Bandeen Sana- 
G IP torium of Louisville, Ky. She and Mr. 
eneral Practice Bush will sojourn in Albuquerque, N. 

M. for an indefinite period. While Mr. 

Guaranty Building Bush has had a nervous breakdown, 
they feel assured within a reasonable 

West Palm Beach, Fla. short time he will be entirely restored. 


Her address is 405 N. 14th street, 
Mitchell Apts., Aubuquerque, N. M. 














Dr. Ralph B. Ferguson 
Dr. Cecil B. Ferguson 


Osteopathic Physicians 


Special attention given to referred cases. 
Hospital connections, 


709-711 First National Bank Bldg. 
MIAMI, FLA. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 


Chicago 








GOOD VISION WITHOUT 
GLASSES 


Refractive Errors 
Cataract 
Glaucoma 
Blindness (So-called) 


All relieved without glasses 


Effie O. Jones, D.O., Oph.D. 
32 W. Randolph St., Chicago, Ill. 








Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 











Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A.M. to 9 P. M. 
CHICAGO 
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MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Braemore 


464 Commonwealth Ave., 
Boston, Mass. 





NEW JERSEY 





DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 





NEW YORK 





DR. L. M. BUSH 
Ear, Nose and Throat 


Fourteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 








DR. C. F. BANDEL 


has 
moved his office 
from 
BROOKLYN 
to 


The Hotel White 


303 Lexington Avenue 
NEW YORK 








PERSONALS 


Dr. Hezzie Carter Purdom Moore 
of Paris, France, has been visiting the 
States for a few weeks, attending to 
personal matters. She sailed on No- 
vember 13 to join her husband, Dr. 
Fred E. Moore, in Paris. The Moores 
are locating permanently in the 
French capital and will be glad to 
see their friends whenever they are 
in the vicinity. Doctors having pa- 
tients going to France or Italy may 
refer them to the Drs. Moore by hav- 
ing the patients consult the Paris edi- 
tion of the New York Herald, which 
will carry their card announcing their 
whereabouts, as they frequently spend 
a few weeks at different points look- 
ing after American tourist patients. 





Dr. Kate Callahan, Knoxville, 
Tenn., was the victim of a purse 
snatcher as she left her home early 
one evening, November 13 to be 
exact. The thief was a negro, Dr. 
Callahan reported. 





Dr. Horace A. Hall is now asso- 
ciated with Dr. T. J. Ruddy as labora- 
tory diagnostician. Dr. Hall is editor 
of the Osteopathic Journal of Labora- 
tory Diagnosis, that valuable little 
journal that should be in every doc- 
tor’s reference library. Have you 
subscribed for it? 





Dr. Edmund Grothouse, formerly of 
Van Wert, Ohio, is now spending an 
indefinite time in California regaining 
his health. He recently spoke before 
the Huntington Park Rotary club on 
“Rotary Education.” 





Dr. O. G. Weed of St. Joseph, Mo., 
recently attended two cases of ap- 
pendicitis simultaneously—or almost 
so—of two farmers who had cultivated 
adjoining farms for years. Three 
days after one was operated on his 
neighbor arrived at the hospital for 
similar operation. Neither knew the 
other was ill. Dr. Weed’s patients 
were aged 62 and 69; both were pus 
cases, and “up to the present time, 
both are doing fine.” 





Dr. Josephine L. Peirce, Lima, 
Ohio, who is president of the Ohio 
Federation of Women’s Clubs, has 
been appointed chairman of the com- 
mittee on Investments of Endowment 
and War Savings Fund, by the Gen- 
eral Federation of Women’s Clubs. 
The selection of Dr. Peirce for a very 
responsible office in the national or- 
ganization is in recognition of her en- 
thusiastic work on behalf of the na- 
tional and state organizations. 
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NON-PTOSIS SERVICE 


Supportive Bandaging — Expert Corseting 
For Gastroptosis, intero- 
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HUSTON’S NEW “OMNIUM” BANDAGE 


I Elasticity in all directions. 


II One yard longer than any other bandage on the market (3% yards 
unstretched). 


III Made of pure Egyptian Cotton, the finest obtainable. 





Can be washed, boiled and sterilized. 
WIDTHS: 2, 3, 4, 6, 8 AND 12 INCHES 


One sample roll, 3 in. x 314 yds., mailed free for $1.00 


HUSTON BROS. CO. 


Atlas-Osteo Bldg., 
CHICAGO, ILL. 























DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hensiteli! 


Kirksville, Mo. 


SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


























“Disorders of the 
Sexual Function” 


By MAX HUHNER, M.D., New York 


This is the best book on this sub- 
ject. It is a clean, scientific re- 
view of the subject from the 
medical and sociological stand- 
points. It is new, fresh and in 
harmony with the present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 
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Osteopathy’s Victory in the Flu- 
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Osteopathy in the Infectious Dis- 
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Advertisements under this heading cost Fifty Cents a line (average of six words a line). 
This price covers the cost of remailing answers directed to this office. Classified advertisements 
in the Journal of the American Osteopathic Association BRING RESULTS. 





FOR SALE: A general practice, es- 

tablished for ten years, in a wealthy, 
central Illinois community. Desiring 
to change climate on account of 
health; will sell at the price of my 


modera home. Terms. Address, F 
R., care of Jour. A. O. A. 


FOR SALE: One of the best prac- 

tices in the state of New Hamp- 
shire, in what is probably the state’s 
best location. The reasons for -sell- 
ing are the taking up of postgraduate 
work to specialize and re-locate in a 
larger center. The practice should 
bring the purchaser at least $8,000 the 
first year. New Hampshire requires 
* two years’ college pre-medic. If in- 
terested, communicate for further de- 
tails with J. D. P., care of Jour. A. 
& A: 








WANTED: Practice or associate- 

ship; willing to buy; have Wiscon- 
sin and Illinois licenses by examina- 
tion, and internship. Address, H. B. 
R., care of Jour. A. O. A. 


FOR SALE: Bound volumes of Os- 





teopathic Magazine for 1925; half 
morocco binding. $4.00. A. O. A., 
844 Rush St., Chicago. 
WANTED: Osteopaths for appoint- 
ments, hospitals, locum  tenens 
work, internes, assistants, take over 
practice, nurses, technicians. Loca- 


tions for sale. Address Osteopathic 
Exchange, Box 145, Kirksville, Mo. 





WANTED: A used or secondhand 
McManis table. Address, S. E. M., 
care of Jour. A. O. A. 





OSTEOPATHS: List your practice 

or real estate with me. Have list 
of good men who want to buy, ex- 
change or work in salaried positions. 





Address Osteopathic Exchange, Box 
145, Kirksville, Mo. 
BINDERS: For Journal A. O. A,, 


imitation leather; for twelve issues, 


$1.75. A. O. A., 844 Rush St., Chicago. 








The most prevalent misconception we 
meet at conventions is that the Auto- 
Normalizer is costly. This was due to 
necessary cost of first complicated model. 
It was and is being sold on too close a 
margin, 

PUT UP A DOLLAR A DAY FOR 
THE NEXT YEAR AND IT WILL DO 


Dr. ARTHUR 


THE AUTO-NORMALIZER 


IS WORTH a thousand dollars of any osteopath’s 
hard-earned cash, but it 


DOES NOT COST 
ONE THOUSAND DOLLARS 


3030 Tracy Avenue, Kansas City, Mo. 


ALL YOUR HARD WORK and then 
continue indefinitely. Only $365 cash, or 
liberal terms if preferred. 

Can you afford to do the work for a 
dollar a day even if it were a permanent 
arrangement? 

Write for literature. 
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-A Nutritious— 
Healthful 
Drink 


Vit-O-Net is a delightful bev- 


erage containing nutritious food 


values. Made of finest cereals 
and fruits. More palatable than 
coffee, yet it is entirely free 


from drugs or harmful stimu- 
lants. Recommended for young 
and old, sick or well. Good for 
growing children. Send trial 
order today as follows: 2 Ilbs., 
$1.00; 5 Ibs., $2.25; 10 Ibs., 
$4.00, all postpaid. Money back 
if not satisfied. Free samples 
for distribution to patients ac- 
company each order. 
DISTRIBUTORS WANTED 
VIT-O-NET MFG. COMPANY 
4111 Ravenswood Ave., 


Dept. 0-2 
Chicago, IIl. 











MARRIAGES 
Joseph Frederick Rader, Lorain, 
Ohio, to Minnie Mabel McBride, Polk 
City, Iowa, October 23. 


John R. Pike, Albany, N. Y., to 
Laura E. Craft, Chicago, Novem- 
ber 16. 


C. W. Mahaffay, Helena, Mont., to 
Alice W. Atlas, Seattle, Wash., No- 
vember 8. 

Robert G. Mertens, Columbus, 
Ohio, to Bernice Lenore Sanders, Fal- 
mouth, Ky., September 19. 

Helen B. Smith, Omaha, Nebr., for- 
merly of Council Bluffs, Iowa, to John 
F. Giles, Omaha, October 16. 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 


Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions the physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
More, they can make adjustments in the supports which so often 
are necessary for best results. 


The Scholl Mfg. Co., Inc. 


213 W. Schiller St., 62 W. 14th St., 112 Adelaide St., E. 
Chicago New York Toronto 





This is one of five 
Dr. Scholl Supports 
designed to support 
weakened or obliter- 
ated Metatarsal arch. 


















Every leading shoe merchant 
has a Dr. Scholl Arch fitter, 
with which supports can be 
adjusted exactly to the indi- 
vidual foot. No plas- 
ter casts are needed, 
for the Dr. Scholl 
representative fits the 
appliance di- 
rectly to the 
foot and shoe. 
An exclusive 
patented fea- 
ture. 


THE SCHOLL MFG. CO., 
Chicago. 


and important work on the Foot. 
O Medical Department, U. S. A. 


oO Catalog of Anatomical 
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X-Ray showing how 
Dr. Scholl’s Anterior 
Metatarsal Arch 
Support relieves and 
corrects this form of 
foot trouble. 
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Symposium on Osteopathic Legislation 


INDEPENDENT BOARDS MOST DESIRABLE 
J. H. ROBINETT, D.O. 
Chairman Legislative Committee, West Virginia 


To one who has had the right kind of experience and 
enough of it, no argument is necessary to prove that in- 
dependent osteopathic boards are more desirable for the 
regulation of the practice of osteopathy than medical or 
mixed boards. I would not argue for a moment that med- 
ical or mixed boards are not better than no regulation at 
all, but osteopathy cannot advance as it should so long 
as it is dominated by the opposition. A brief review of the 
history of osteopathy in West Virginia will show how 
we have come to this conclusion. 

In 1903 and again in 1905 osteopaths fought successful 
defensive fights before the legislature. In 1907 the oste- 
opaths began the offensive fight by introducing an inde- 
pendent osteopathic bill. It made such progress that the 
medical organization thought it would pass, so through 
their attorneys, offered a compromise. According to the 
compromise the medical men were to “stop all fight” and 
the osteopaths were to be accorded “just and equitable 
treatment.” They were to have equal rights with practi- 
tioners of other schools whether allopathic, homeopathic 
or eclectic. There was no osteopathic representative on 
the board but an osteopath was called in to give the exam- 
ination in the two osteopathic subjects. 

For sixteen years the osteopaths worked under such 
an arrangement and during that time I think only one 
failed to pass the board with a creditable grade. The pro- 
fession in the state grew very slowly for the reason that 
applicants preferred to take the examination in states 
where there was an osteopathic or a mixed board. No 
matter how fair the medical board might have been there 
was a natural aversion to taking the examination under a 
school known to be antagonistic. 

At almost every meeting of the legislature since 1907 
the osteopaths had to be on the lookout for adverse legis- 
lation. In 1921 the medical organization succeeded in 
passing an amendment which required that all applicants 
for license should be “graduates of Class A medical 
schools as classified by the council on education of the 
American Medical Association and American Association 
of Medical Colleges.” We did not put up any fight be- 
cause it was the opinion of the legislative committee that 
it would be best to let them have enough rope to “hang 
themselves” and then fight for an independent law, al- 
though we were assured by the medics that this would 
not apply to osteopathic schools. 

After this law was passed one or two osteopaths were 
licensed but in the latter part of 1922 one of our graduates 
was refused reciprocity and the board ruled that there- 
after no applicant from an osteopathic school should be 
eligible for examination. 

An independent osteopathic law was prepared and 
introduced in both houses during the 1923 session of the 
legislature. Our argument was put to the members in the 
form of a letter showing how we had been treated under 
the old law. With this we enclosed a copy of the agree- 
ment of 1907. A copy was also sent the secretary of the 
medical board to show them that we were fighting in the 
open. The opposition ceased almost immediately because 
the medical organization had no answer. 

We were prepared to prove that our applicants had 
made a higher grade, in some instances, than the average 
grade made by any medical graduate on the same exam- 
ination. We had two affidavits from osteopaths to the 
effect that they had been refused the examination in sur- 


gery. (One member of the board on being asked why 
this examination had been refused, replied, “The oste- 
opaths know too d—— much.”) We had one affidavit 
from an osteopath to the effect that he was notified that 
the examination was to be held in Huntington on a cer- 
tain date, when the examination was really held a week 
earlier. Osteopaths writing for reciprocity were told re- 
peatedly that there was no reciprocity for osteopaths and 
if they accepted that answer without further investigation 
it was not granted. 

At the next session of the legislature after our law 
was passed the medical organization took just five shots 
at us in three bills, any one of which would have repealed 
our law. A delegation of osteopaths met the medical 
representatives before the house committee and we had 
an hour or two of high-class entertainment. We were 
successful in killing all the bills. 

At this session the chiros were fighting for recogni- 
tion. Some of us attended their meeting before the senate 
committee. At this meeting one M.D. stated that no hos- 
pital in the state was making any money. It is strange 
that so many of them want to lose money. 

During this session it was widely advertised that the 
American College of Surgeons was going to have a spe- 
cial meeting in Charleston on a certain date. This proved 
to be, as expected, a propaganda meeting with banquet, 
to which members of the legislature were invited to hear 
speeches from the M.Ds. trying to bolster up their cause— 
but the whole campaign was a failure. Think of an or- 
ganization such as the American College of Surgeons 
lending its name for any such purpose! 

In January, 1925, the Public Health Council got out 
its quarterly bulletin which was nothing more than a 
propaganda sheet for the medics. They gave a list of all 
the physicians of the state but the names of osteopathic 
physicians were conspicuous by their absence. One article 
entitled “Cult Practice” by one C. E. Ray, M.D., of 
Charleston, had this to say about osteopathy: “An oste- 
opath will cure you by manipulating a joint or massaging 
a muscle, whether you have measles, whooping cough, 
Bright’s disease or extra uterine pregnancy.” This was 
paid for out of the State Treasury and every osteopath 
had his part in paying for it. Our correspondence with the 
State Commissioner of Health concerning this matter 
would afford a good evening’s entertainment. 

Some of our national leaders are kind enough to say 
that we have the best osteopathic law ever put on the 
statute books. We are looking for more trouble next 
Spring for it seems the A. M. A. henchmen never know 
when they are whipped. If we are ever defeated rest 
assured we will come back at the first opportunity. 

It is my opinion that the trouble with the osteopaths 
is that they are afraid to ask the legislatures for the recog- 
nition they deserve. You will never get more than you 
ask for in this game. Ask for equal recognition, for equal 
training, and keep fighting until you get it. 


MIXED VERSUS INDEPENDENT BOARDS 
H. M. VASTINE, D.O. 


My judgment as to the relative merits of independent 
or mixed boards as they apply to the normal development 
of osteopathy as a system, is unqualifiedly in favor of the 
independent board. 

Not only is such a board applicable to the system 
known as osteopathy, but any other “pathy” or profession; 
for what manner of man is he, who, even if he were not 
warped by prejudice, could essay to pass judiciously upon 
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AN ANCESTRAL HOME IN BONNIE SCOTLAND 
Balbegno Castle, the home of Miss Georgina E. Dewar, a student at 
the Chicago College 
the qualifications of another man’s training with which 

he is scantily or totally unacquainted? 

An osteopathically trained examiner knows little or 
nothing of materia medica, therefore does not possess the 
qualifications necessary to properly examine a medical 
candidate as to his therapy, and quite likely, though in a 
lesser degree, would also be unable to test the knowledge 
of other supposedly common subjects; for it is not unlikely 
that most of them would be taught from a medical 
viewpoint. 

And, quite in the same manner, a medically trained 
examiner knows little or nothing of the osteopathic ther- 
apy; therefore he is also incompetent to sit in judgment 
on an osteopathic candidate. Then, too, as cited above, 
the medical examiner could not be but partially fitted to 
test osteopathic candidates on the so-called subjects com- 
mon to both, for they, too, are taught in osteopathic col- 
leges, with an osteopathic bearing on these subjects. 

In order to meet this objection, it is often argued by 
the medical forces that the examinations in therapy be 
omitted as they are not relevant anyway, and the boards 
examine only on subjects common to all schools. 

To the lay mind that sounds broad and tolerant, but 
is it workable so far as the public is concerned? I think 
not. The public is not interested so much in the tunda- 
mental sciences that go to make up a system of healing, 
but it is interested in the matter of therapy—most vitally so 
—and it wants to be assured as to how much knowledge 
the practitioner possesses when it comes to driving the 
menacing spectre of disease to certain defeat. That is 
exactly it. 

Therapy, then, is the one great subject on which the 
practitioner’s fitness should be tested. It were fatal folly 
to rule it out as is sometimes speciously contended in the 
argument before legislatures for mixed boards. Such a 
position is not sound in principle, and would result in 
turning out on the public a vast number of dangerously 
unfit physicians. 

Neither would it be sound in principle to have the 
member from each school of practice examine the candi- 
dates in his own particular therapy and split up the other 
subjects which are classed as common fundamentals 
among the several schools on mixed boards. 

(A) Take for example etiology—or the cause of dis- 
ease. The osteopathic and medical viewpoints are as 
widely removed from each other as the East from the 
West. Therefore, neither osteopathic nor medical mem- 
bers could properly examine the other’s candidates. 

(B) Then it is argued, anatomy is unqualifiedly com- 
mon to all schools; yes, it is, as to the subject—anatomy— 
but as to the way in which it is taught in the osteopathic 
colleges and: that of the medical colleges there is again a 
wide difference. This obtains because there is no partic- 
ular need for stressing it in the medical training, while in 
the osteopathic there is every need. He must master its 
minutest details, for it is the warp, and physiology, the 
woof of his professional fabric. 

These paramount twin fundamentals are interrelated 
to all of the rest of his teaching—truly foundational—as 
on the rocks his science builds its structure. 

The other systems of healing do not place such im- 
portance upon this so-called unqualifiedly common subject 
—anatomy—therefore, it is not required that their students 
gain such an intimate knowledge of it as does the oste- 
opathic student. 


TWINTREES 


Home of Dr. and Mrs. Van B. Smith, Lincoln, Nebr. Crosses indicate 
where two Black Hill spruce trees have just been planted. 

Other so-called fundamentals also are taught in oste- 
opathic colleges, from an osteopathic viewpoint. For in- 
stance, pathology and how it is produced by the 
osteopathic lesion. This is not taught from such a view- 
point in any medical college. 

No, there is no absolutely common ground of teach- 
ing. There is as to subjects, but they are handled from 
a different angle or viewpoint, and therefore students do 
not have identical training as to type, but equal as to 
covering the same subjects. 

If this is the case, how could a mixed board com- 
petently pass on the fitness of candidates from these 
various colleges when a differing angle or viewpoint was 
exercised in the teaching? 

Under this arrangement, there would occur too much 
rigidity on some subjects and too much leniency on 
others; thereby passing some osteopathic candidates in 
anatomy, for instance, if examined by the medical mem- 
ber and flunking the medical candidate in anatomy, if 
graded by the osteopathic member, whereas the reverse 
should have obtained. The medical candidate would be 
graded according to the rigid teaching of anatomy in an 
osteopathic college. This would not be fair, as he should 
have passed according to his teaching—neither would it 
be fair to the public for an osteopathic candidate to pass 
on the grading by a medical member according to the 
teaching in medical colleges, as he would likely be passed, 
when he should have failed. 

Osteopathic physicians are nothing if not highly 
skilled anatomists. Medical practice does not require such 
an intensive knowledge of it and it is taught accordingly. 
They stress other subjects which they rightfully class as 
more essential to their practice. “ Therefore, we believe 
that under mixed boards, more inferiorly trained men of 
both types of physicians would find their way into prac- 
tice. I do not believe it is in the interest of the public 
welfare to so constitute boards. It is also not in the best 
interest of each school of healing. They should be left 
unhampered to develop to their highest state, and give 
the best that can come from the various schools for the 
public weal. That cannot be done, if stifled under such an 
arrangement. 

If the foregoing is correct, and there seems abundant 
evidence available, would it be wise for the osteopathic 
system to proceed along any other lines than that of so 
regulating its own affairs as to produce the highest type 
of practitioner possible? And it can be best done by an 
independent board, operating through the State Depart- 
ment of Education, which supervises its preliminaries and 
fiscal policy similar to the various professional boards in 
Pennsylvania. 

Each school or profession is best fitted to test the 
qualifications of its own candidates and it is highly unbe- 
coming for those unacquainted with its tenets to attempt 
to force themselves into the administration of its affairs. 
And on such boards as they propose, they ask overwhelm- 
ing control. 

Would any alert business man want to pool his busi- 
ness under such an arrangement and surrender 80% of 
the voting power? I hardly think so. 

The medical sciences are already overprotected in the 
matter of their legal status. Why should they reach into 
the field of a competing system? 

There is but one answer. Mixed boards stifle the 








A oreereenrrte 











' —_— — aa © ' 


we we 


ball ie ee i ee, se 








professional growth of competitors, and are calculated to 
turn out an inferior type of practitioner. Therefore, they 
do not adequately protect the public welfare. 

Independent boards properly supervised by depart- 
ments of education, and judiciously administered, foster 
normal professional growth and render the best public 
service. 





OSTEOPATHIC TREATMENT IN ACUTE INFEC- 
TIOUS DISEASES 
PERRIN T. WILSON, D.O. 
Cambridge, Mass. 


Quoting from an article with this title by Mary Pat- 
ton Hitner, D.O., I wish to call attention to these sen- 
tences: 

“The treatment of fever is not an antipyretic treat- 
ment, but an antitoxemic treatment, and such fall of tem- 
perature as accompanies our efforts is incidental to them 
and is not the object at which we aimed.” 


“We have enough clinical data to state that we can, 
through spinal treatment alone, increase the alkalinity of 
the blood in typical and uncomplicated cases of acidosis, 
with a lowering of body temperature from one to three 
degrees within thirty minutes to one hour.” 


I have been unable to verify this statement, either in 
acidosis or in any infectious diseases; and wonder 
whether the temperature had been taken or whether it was 
considered that the temperature had dropped because the 
pulse dropped. 


My associate, Dr. Kenneth B. Hiscoe, and I have 
been working on this problem of the effect of osteopathic 
treatment on infectious diseases. As yet we have only 
forty-seven carefully recorded cases and therefore do not 
wish to publish the results definitely. However, we are 
led to believe that in over 90% of the cases the tempera- 
ture is increased thirty minutes following a treatment and 
the pulse is decreased. The extent of spread is beginning 
to mean an aid in prognosis to us. If the temperature 
goes up sharply and the pulse comes down sharply, we 
are very happy. 

It may be that I am not treating these cases correctly, 
but I have always been led to believe, both in school and 
since then by speakers at conventions, that osteopathic 
treatment reduces fevers and, until I took the tempera- 
ture, I thought that I was reducing temperature because 
the surface of the body in these cases certainly felt cooler 
and the pulse was always reduced. But in all probability 
the physiological action would cause the temperature to 
go up and the pulse to come down because increased tem- 
perature is evidence that the body is fighting toxemias. 
Apparently the treatments which I have been giving have 
increased the chemical activity in the body but have re- 
duced the toxicity, as evidenced by the falling pulse. 


I would like to hear more on this subject and see 
whether it is a fact that the temperature is so quickly 
reduced by osteopathic procedure or whether it has just 
been taken for granted. It is of course conceivable that 
the osteopathic physician reduces fever because he at- 
tacks the disease at the highest point of the curve where 
the antitoxic elements are just overwhelming the toxin 
and thus the temperature might fall rapidly. This has 
occurred once or twice with us but is very rare. 





Dr. Walter L. Da- 
vis snapped on a 
hunting trip. Every 
fall he takes a trip 
to the sand hills of 
Nebraska to hunt 
prairie chickens. 
There isn’t a_ doctor 
within a radius of 
thirty odd miles in 
that county, and as 
the poms, are oer 
pitab Davis 
holds a clinic every 
year. People come 
miles to have his at- 
tention. 




















THE MAKINGS OF A FINE FISH FEAST 
Dr. T. J. Ruddy, with ten of ’em, all real rainbow trout, a four-pounder 
in the center. 
TEACHING TECHNIC TO OUTSIDERS 

Members of the American Association for Medico- 
Physical Research received literature shortly before their 
annual convention in Chicago, September 23 to 26, adver- 
tising a course in osteopathic technic, to be given by Dr. 
Thomas C. Morris of Los Angeles. 

Dr. Morris’ letter read in part as follows: 

“I am planning to attend the convention of 
the American Association for Medico-Physical 
Research to hold classes for physi- 
cians. . . 

“After having lectured and demonstrated be- 
fore your convention... . . in 1924, I was 
advised that the executive committee 
had, in recognition of my work, elected me an 
associate member . which I greatly appre- 
ciate. 

“Last year . . I again went to atta. 
and gave a week’s postgraduate work. .°. 

It should be remembered that membership in " this as- 
ciation is restricted to those having the degree of doctor 
of medicine, so it seems evident that the primary object 
of this course was not the improvement of the technic of 
osteopathic physicians. 





The President’s Greetings 


We look back on 1926 with gratitude, as a year of 
advances, notably the successful inauguration of the 
Osteopathic Endowment Fund. 


We look forward to 1927 as another period of 
progress, during which we all our members will 
realize their personal responsibility and do their bit. 


Best wishes for Christmas and the New Year. 


—R. B, GILMOUR 














CAMP DIET 
J. DEASON, D.O. 


So this is the Yukon! It is a drizzly day, so we are 
sitting in camp, on the banks of the Wolverine, watching 
six mountain sheep playing on the opposite mountainside. 
Nearby a little grayling brook runs swift, cold and clear. 
It is purring softly, harmoniously, and its music mingles 
with the murmur of the breeze in the aspen leaves. It 
is the Call of the Yukon. A little way off, is an old 
miner’s cabin—a remnant of the Lure of the Klondike. 

Our two Indian boys have gone over to get one of 
the sheep for supper. It is a great stage setting—the 
mountain peaks shrouded in clouds, filmy, attenuated and 
shifting the scenery automatically. There are few who 
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TWO YUKON GRIZZLY SKINS 
DeShazer and Deason with the skins of two bears they 
A snap taken at St. Clair Camp. 


Drs. 
shot in the Yukon. 


can watch such a grand show, anticipating a “hyu skoo- 
kum muckamuk” (some big feed) after the show. 

There is music too—wonderful music! The wind is 
murmuring softly through the evergreens, poplars, cot- 
tonwoods and aspens, an accompaniment to the roaring 
of the glacier stream. It is the song of Nature, and more 
than soothing to him, who, in this picture of natural 
grandeur, sits quietly and contentedly with a full stomach. 

Sure, we had a sheep! But that was three days ago. 
How long do you expect one sheep to last eight hunters? 
This brings me to the subject of diet, a problem about 
which I have long felt urged to write. In fact, there are 
many professional problems that ought to be and could 
be easily settled if someone could only surround himself 
with the proper environment and stimulus to write about 
them. That’s one reason I came to the Yukon. 

Some days ago, we stopped in a great garden of wild 
raspberries to study the problem of diet. There was a big 
fat grizzly bear in the same garden gathering berries. 
You know you can learn a lot about diet and table man- 
ners by watching animals. This grizzly simply sat down, 
raked the berries off the bushes onto his belly and lapped 
them up with his tongue. When his belly got so full and 
round that no more berries would lie on, he knew he 
had sufficient. Simple enough! But isn’t it wonderful how 
nature automatically takes care of complicated problems? 
This might be of practical value to our strawburners, the 
browsers, and the cud-chewers of the profession. 

Beck to the show that’s going on across the valley. 
The Indian boys startled a moose, and he strolled along 
the mountainside for our entertainment. Moose are 
browsers. They have enormously large stomachs. They 
must have—to eat enough oi such non-nutritious food— 
but, the human isn’t so equipped by Nature. Of course, 
any of our fodder eaters could sit in a berry patch, but 
he wouldn’t have any natural table to rake his berries 
onto like the bear has, so how could he eat berries? And 
how would he know when he had got enough? 

Just the same, I’m strong for grazing as a change in 
diet. We've all been out looking for mushrooms and 
watercress. No one ever fully realizes the demand of the 
system for green forage until he has lived on bacon and 
beans for a week or so. We had the excellent meats from 
mountain sheep, mountain goats, caribou, black and 


grizzly bears, also fish—always fish and grouse—and good 
as they are, a big head of cabbage sure tasted fine after 
two months. 

Our rule for diet in camp is “Sit six inches from the 
table and eat till you touch—but not another bite.” That 
last part is important. Never eat too much! The bear 








has a means of knowing when he gets enough—most 
people haven’t. They put too many square meals into 
their round stomachs. 

Some days ago, four of our party had sour stomachs. 
We found a patch of wild currants, ate our fill and our 
stomachs promptly got sweet again. Now, wild currants 
are sour—they are very sour. That’s a funny thing, too~ 
how sugar, white bread, rice, potatoes and other sweet 
and starchy foods will cause our stomachs to sour, while 
sour foods will sweeten them. Everyone should know 
that a sweet stomach means a sweet disposition. I learned 
that from George Webster. George writes some pretty 
“foxy” things about diet. 

Ray Gilmour is carnivorous, too, and once I saw Cy 
Gaddis wrap himself around a big feed of sour dough hot 
cakes and venison. Meat diet? Well, I ought to know 
something about it. You know the only trouble about 
eating meat is that folks don’t take it straight. They eat 
a lot of white bread, potatoes and beans along with the 


meat. Good fresh meat will cure sour stomach just like 
sour fruits. Bake or broil it rare and make plenty of 
gravy. That’s some tonic! 


But back to the show. The clouds are lifting from 
the mountains. Sunshine is flooding the side hills. 
Shadows are lengthening. The cook is building a fire in 
the chuck tent. Bang! Bang! cracked the Springfield 
rifle. We quickly focused our glasses on the mountain- 
side and saw a ram rolling down the slide rock. The 
Indian boys had settled the problem of diet. 














THREE BEARS AND A WOLF 
The title refers to the four-legged folk who formerly inhabited 


the skins. The hunters who secured these trophies are Dr. J. Deason, 


Dr. J. D. DeShazer and Mr. Frank Duryea. 


NO PERFECT SCHOOL OF THERAPY 

In the last issue of The Journal of the American Medical 
Association there appeared a short article condemning oste- 
opathy to the realms of quackery. 

It is apparent that the editor of that journal is grossly 
ignorant of the scope of present day osteopathy. To me 
osteopathy is a school of medicine that tends to aid nature 
in restoring a diseased body to normalcy with the least 
disturbance of the physiological functions of that body. 

Do the members of the allopathic profession employ 
all of the measures that were in vogue fifty years ago? 
Well, just as their profession has advanced, so has ours— 
yet criticisms of osteopathy are based wholly on defini- 
tions and theories that were propounded some fifty years 
ago. ° 

In the last analysis the word “osteopathy” is a mis- 
nomer—yet osteopathic principles are as sound and ever- 
lasting as are the laws that were formulated when the 
foundations of the sea were laid. 

Charlatans exist in every profession, and yet a man 
or group of men who steadfastly ridicule, decry and at- 
tempt to ignore one of the greatest discoveries ever given 
to the medical profession are merely giving an outward 
demonstration of abysmal ignorance fostered by the 
dogma of a dim and hoary past, and are not to be classed 
as progressive physicians. 

It is my contention that he who rationally combines 
all proven branches of therapy in the conduct of his prac- 
tice is a better man than the one who is shackeled by 
musty tradition and precedent. 

No one school of medicine is perfect, yet the school 
that combines manipulation, surgery, and every known thera- 
peutic measure that has been proved necessary, will survive. 
Modern osteopathy is such a school. 

James W. Gibson. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








The Chicago Osteopathic Gospital 
5200-5250 ELLIS AVENUE 


CHICAGO 


TELEPHONE DORCHESTER 6800 


Actino Laboratories, 
190 No. State St., 
Chicago. 


OV. ats 1926. 


Attention Dr. Carl Loeb:-- 


bear Doctor: 
Replying to your request that we furnish you with 


information regarding our cases in which Mountain sun treatment, 
is advised, we have had some gratifying results with this machine 


It is used in our clinic, in the Gynecological and 
Obstetrical Departments for engorged breasts and perineal 
infections. At the present time we have had some very good 
results from these treatments . 

It is our understanding that you intend to give 
@ lecture to our Senior students soon. We have tried to make 
arrangements with your office but without results. 


If you could let us know when you can be here, 
I think it will be quite helpful to our students. they are quite 
interested in the different uses of idountain Sun treatments. 
Y 
Thanking you 
Very Truly Yours, 


He dt AHhand. 


DP¥rector of tne Clinic 








Osteopathic 
Institutions 
Like 
The 
Mountain 
Sun 
(Loeb) 


Because It Does 
More and 


It Costs Less 


Actino Laboratories 
190 North State St. 
CHICAGO, U.S. A. 














LOUDER THAN WORDS 





Spaunhurst Institute of Osteopathy 
Indianapolis, Ind. 


“I need not say that I am pleased with the Taplin Tables, this 


THIRD ORDER speaks louder than words.” 


J. F. Spaunhurst, D.O. 





As time passes and knowledge accumulates, the Taplin Table wins on its merit. 
Address 


GEORGE C. TAPLIN, D. O. 


541 Boylston St., 
BOSTON, MASS. 












































INTESTINAL STASIS 


NTESTINAL STASIS exists if the food residue does not reach 
the cecum within 12 hours and is not evacuated in 24 hours. 


Toxic blood to heart and [: A i S E S 
general circulation 
t Bio-Physical. (1) Intestinal tox- 


emia, (2) chronic appendical dis- 
ease, (3) coloptosis,(4)insufficient 
exercise, (5)senile musclechanges, 
(6) improper diet 

Mechanical. (a) Congenital 
muscular atrophy, (b) constrict- 
ing Jackson’s membranes, (c) 
membranous veils about the 
hepatic flexure, (e) |torsions 
and twistings of the transverse 
colon, (f) multiple diverticulae. 


Though daily evacuations 
occur, the cecum may take from 
50 to 100 hours to empty. In 
such cases integtinal invalidism 
comes on insidiously. 


Only mild, depurative mea- 
sures should be used to relieve 
intestinal stasis. Drastic therapy 
is dangerous. And as intestinal 
stasis implies mechanical friction, 
this calls for lubrication. 


Impacted Fecea 





autem Viscosity specifications for 

Nujol, the ideal lubricant, were 

determined only after exhaustive 

clinical tests in which the consistencies tried ranged from a water-like fluid 

to a jelly. The name “Nujol” is a guarantee to the profession of absolute 

purity and insures that the viscosity of the liquid petrolatum so labeled is 

physiologically correct at body temperature and in accord with the opinion 

of leading medical authorities. Nujol is the highest quality liquid petro- 
latum made by the Standard Oil Co. (New Jersey). 


Nujol 
REG. iJ. FF. 
For Lubrication Therapy 





Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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